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ABSTRACT 

The report documents the results of a 1967 survey of 
health professionals in the four-State Western Interstate Commission 
for Higher Education (HICHE) Mountain States Regional Medical Program 
(MS/RMP) . Addressed to. health professionals in each of the four 
States— Idaho, Montana, Nevada, and Wyoming— the survey focuses 
primarily on the characteristics and continuing education needs of 
the Mountain State health professionals. The disease categories of 
heart disease, cancer, and stroke are emphasized. Part 1 reviews the 
major findings of the survey data analysis, providing summary 
profiles of the following, groups: physician, dentist, hospital 
administrator, regist%red nurse, licensed' practical nurse, 
medical/laboratory technologist, physical therapist, radiologic/X-ray 
technologist. Part 2 presents the survey design and analysis plan. 
Part 3, making up the major body of the report^ examines each of the 
professional groups listed above as they relate to: selected personal 
and professional characteristics, need for continuing education, 
desired methods and procedures of continuing education, and other 
factors relevant to continuing education. Statistical .findings are 
discussed and tabulated. Part. 4 reports the patient referral patterns 
and practices of .physicians and dentists, findings and conclusions 
are discussed along with their implicationa for immediate and 
long-range actions. Survey instruments fre/appended. (MW) 
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FOREWORD 

The Western Interstate Conunission for Higher Education (WICHE) 
Mountain States Regional Medical Program (MS./RMP) is but 
one of fifty-five such programs established by the United | 
States Congress through Public Law 89-239. The MsVrMP is a 
program of local initiative and .direction within the states' 
of Idaho, Montana, Nevada, and, Wyoming. Its .primary -pur- 
pose is to. develop essential programs and" services within 
these four states to more effectively combat heart disease, 
cancer, stroke, and related diseases. This can be accomp- 
lished through educational programs,, improved services,, or 
both. To determine what is needed,^ when, and how, requires 
careful imaginative planning to optimize use of scarce 
resources and make the most effective inroads against major 
diseases. The MS/RMP has been, and continues to be, committed 
to a systematic approach to the determination of needs and 
to an approach that involves the health community in this 
specification to the greatest extent possible. One of several 
approaches to» planning it has used is a comprehensive sur- 
vey of' needs as seen by the health professionals in the 
area. This report is based on data obtained through that 
survey . 

By involving health professionals, we can make a series of 
statements that are representative of total regional needs 
(as contrasted to isolated area need). Further, needs may 
be identified on a continuum, ranging from the entire re- 
gion to a small area within it and ordered in terms of priority 
for resolution along that continuum. 

The MS/RMP health professional survey provided an oppor- 
tunity for all of the physicians, dent,ists, hospital and 
nursing home administrators, medical or laboratory tech- 
nologists,. X-ray or radiological technologists, and physical 
therapists in the four-state Region to participate. In 
addition, representative samples of the registered nurses and 
licensed practical tiurs^s were given this opportunity. The 
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responses from these health professional were gratifying; they responded in 
sufficient detail and in large enough numbers to allow^ the staffs to use the 
information obtained' with confirlence. 

In this report, the MS/RMP examines the responses of the participating health 
professionals in five major areas : 

- Their stated needs for continuing education 

- Their preferred solutions to these continuing education needs 

- Their assessment of the availability of different types of educational 
programs and evaluation of their need ' 

- Their assessment, in selected areas, of the quality of services pro- 
vided- to the patient and hi's^ community 

Some indication of the extent and conditions under which the 
physicians and dentists refer patients outside their community- for 
medical care. ^ * 

V 

The areas analyzed in this report are the primary educational and patient 
services sections from the survey. Those who use the report can do so to 
obtain direction for program development at the community level. Also, an- 
overall assessment of the educational needs ''for the Region can be made as 
well as the appropriate mechanisms for the inauguration of "subregional" 
plans for implementation. 

In this manner, realistic and practical priorities for program development 
will be, established. To the extent that this, occurs,, the Region. will dis- 
,charge one of its major commitments : . to provide programming assistance to 
the health professional where needed and in teirms of a systematically estab- 
lished set of regional priorities. 

The* planning, design, and conduct of this survey required many specializ/>d 
talents and dedication from all who participated. -Special credit for any 
succi^.ss which it will achieve is due to the MS/RM? state directors and staffs 
in each of the four states and the consultants wh9 assis.ted in the design 
of the questionnaire, determined the. approach fo its use in the survey, and 
analyzed the data which the survey pi:^oduced» 

The Region, is indebted to the many who responded and to the many from these 
health professional groups who assisted in the early specification of the 
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types of questions to include in the survey instruments. In a very real 
sense, it is these individuals who are resppnsib^^e for .the high quality and 
comprehensive data base which makes this report, and other program planning 
^reports, possible. • \ ' 

\ . . \ 

This document was produced by the System Development ^Corporation for the 
WICHE Mountain States Regional Medical Program. Ifs principal authors were 
Arthur "D. Bernstein and Alfred P. Parsell. ' \^ 
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SUMMARY OF FINDINGS 

I . ^ ' f>. . 

This report documents the results of a survey of health prof e'ssioiials in 
^the four-state WICHE Mountain States Regional Medical Progira'il^CMS/RME) rj 
;The survey wasl_^onducted in the tall of 1967 and was [^dressed to pro- 
fessionals in the medical. and health fields^in each dfothe fourjstates — 
Idabo, -Montana, Nevada, and Wyomi^gT] The focus of this) report*^ primar- 
ily on the characteristics of the Mountain State health professionals and 
their needs for continuing edqcation and other training with emphasis on 
the disease categories of heart disease, "^cancer, and stro ke 7] The analysis 
of the survey data performed for this report probes -more deeply into the^ 
^interrelationships of those variables revealed to be important in an ' 
earlier and more general analysis and report published in September, 1968. 

This section of the report-[-Part One — presents^^ji^overiyiew of the major 
findings of the analysis of The survey data.'^This ^overview is made up of 
a series (J£-fsummary profiles of each of theVhealth 'professional groups T 
included in the study. More detailed discussions of the findings for 
each group are included in later sections of the report ♦ ^ 

I. PROFILE OF THE MOUNTAIN STATES PHYSICIAN 

On the basis of analysis of selected charafiteristics , physicians in the 
Mountain States Region may, be described as follows: 

. # ' They are in their lat^i forties 

On the average, they are nearly 47 years of -age. 

There* are few very young or very old physicians 
(94% are between 30 and 70 years of age).. 

State averages are close to the Region average, although 
Idaho physicians are slightly older (average age 48 
years) and Montana" physicians slightly younger (average 
age just over 45 years). 

• They have been practicing nearly 20 years 

The average Mountain States physician has been in active 
practice for about 18 years. 

State averages are extremely close to the Region average.' 



• More than half of them are specialists 

For the RegiStv^s a whole, about 58% of the physicians , 
^ consider their^ practice . to be specialized* 

However, considerable variation is found from state to 
statB within the Region and from zone to zone within the 
states* 

• Most of the specialists are board certified 

Throughout the Region, 88% of those in specialized prac- 
tice are board certified. . 

With very few exceptions (pna zone in Idaho, two zones 

in Montana) , this proportion holds for states and zones in 

the Region. 

• Only half of the general practitioners belong to the AAGP 

• In their clinical practices with respecj to heart disease , 
cancer, and stroke. Mountain State physicians treat specific 
conditions with varying degrees of frequency . ^ ' 

Peripheral vascular disease cases are seen by the largest 
^ number of physicians, (80%). 

Cancer of the central nervous system cases are seen by 
fewest physicians (42%). 



/ 

NEED FOR CONTINUING EDUCATION 



More Montana physicians and fewer Nevada physicians see 
cases in each of the three areas. 



In terms of responses indicating a need for continuing education in 18 
esa specified clinical conditions of heart disease, cancer, and stroke: 

• At least half of the physicians indicate a need for education 

• ■ ' in all -of the areas / . 

. . • —\ / • , . • 

Ilespons^s range from 72% for education in the area of 
lymphoma and leukemia to 51% for rheumatic fever. 

A higher proportion of Montana physicians and a lower 
proportion of Nevada physicians 'express the need for 
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continuing education than do those in the other states. 
Two cancer conditions rank among the top six 

.lymphoma and leukemia (72%) 

cancer of oral cavity, head, neck (65%) • 
Three heart disease conditions rank among the top six 

peripheral vascular disease (68%) 
^ cardiac arrhythirias (67%) 

congenital heart defect (67%) * 
O ne stroke condition ranks among the top six 

stroke rehabilitation (65%) 

There is a definite relationship between a physician's 
experience and his expressed need for education ' 

More physicians with between 10 and 29 years of practice 
express, the need for 'education than^ do those with fewer 
years of practice* 

The need for continuing education is most apparent among . - 
general practitioners ^ 

At least two out of every three general practitioners 
express a need for education in all 18 clinical conditions* 

Specialists generally express, half, as much need for educa?- 
tion in, these fields. g 

Both specialists and general practitioners are consistent In 
ranking their needs for education 

Lymphoma and leukemia and ^peripheral vascular disease rank 
high for each group. 

Both groups manifest the lowest .educational interest in 
congestive heart failure, hypertensive cardiovascular 
disease,, rheumatic heart disease, and rheumatic fever. 
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No consistent relationship is observed between expressions of 
interest in education for particular clinical conditions and 
actual clinical practice esiperience 

TwoMclihical conditions (peripheral vascular disease and 
cardiac arrhythmias) show botlfi high physician practice and 
high educational need. 

Three clinical conditions (congenital heart defect, stroke 
rehabilitation, and cancer of the oral cavity, head, and 
neck) show low physician practice exposure but high phy- 
sician expression of educational need. 

Fpur clinical conditions (hypertensive cardiovascular 
disease, cancer of the skin, rheumatic heart disease, 
and congestive heart failure) show high physician practice 
exposure but low phvsiclaa^_fi:varesslQn of-educat^-onal— need-.- 



B. ' P HYSICIAN PREFERENCES IN EDUCATIONAL METHODS 

There are Inany ways in which physicians may have access to continuing 
education. A number of these are already availa"ble, in some degree, to 
Mountain States physicians; others are not. Expressions of physician 
preferences in this area undoubtedly reflect actual e>:perience as well 
as theoretical preference. 

• Three methods are available to and used by more than 90% of the 
physicians ; ' ^r;?:- * 

c . . ' 

medical journals . 

• ' ' c 

personal library , 
contacts with colleagues* 

• The leading methods of continuing education considered needed - 
but not available by Mountain States physicians are 

t medical television 

lectures sponsored by medical schools 

^ medical radio - 

demonstrations ^ 

group discussions 
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The younger and less experienced physicians (those Having less 
than ten years of active practice) have different perceptions 
about access to and need for various continuing education "methods 
than do those who are older, more experienced (between 10 and 
^29 years or active practice) » and in the majority (68% of all 
physicians) . - 

Less experienced physicians indicate that such methods as 
lectures, panels, and symposia sponsored by local medical 
societies are less available and more needed that the more 
experienced physicians- say they are. 

Group discussions are considered more needed and less avail- 
able by the younger physicians than by -those with, more 
years of pjracticei 



In contrast, educational films are more widely supported 
by the older group than by the physicians with fewer than 
•ten years of practice. . * 

# Among the more f avoredymethods of education there were>>only a 
few observable differences among the 'states in terms of pre- 
ferences by the physicians . ' ^ . ' . 

Medical television and medical radio: the virtual absence 
of these media obscures any real comparisons, except to 
suggest that both are susceptible to much greater develop-r 
ment and use. 

Physicians in Nevada appear to make much greater tise of 
» hospital library materials than do Montana physicians. 

Idaho physicians favor local medical society lectures to 
a greater extent than do Region- physicians generally and 

* Nevada, physicians particularly. 

s 

Montana physicians . show a , desire for medical school 
lectures that is much higher than elsewhere in the Region, 

CONSUMER HEALTH PROBLEM SUPPORT 

Teaching and other support provided patients and their families in selec- 
ted health problem areas is generally considered to be "good" or "excel- 
lent" by a majority of Mountain States physicians. 
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• In only three problem. areas do less than a majority give a 
"good" or' "excellent" rating : 

paralysis 

bowel and bladder incontinence 
speech defects - . 

• There are substantial differences among ^he states in these 
ratings . 

The fewest "good" and "excellent" ratings are given by 
Wyoming physicians. 

The greatest number of "good" and "excellent" ratings is 
given by Idaho and Montana physicians-. 

COMMUNITY HEALTH PROCEDURES • 

• Information to the public 

Six out of ten Mountain States physicians consider the 
dissemination of information to the public concerning 
' prevention, .diagnosis, treatment, and rehabilitation of 
heart disease, cancer, and stroke to be "satisfactory". 

9 Inter-a^ency exchange of patient data 

A majority (56%) of the physicians consider current pro- 
cedures in this area to be adequate. 

Fewer physicians in Wyoming (41%) than in any of the 
other states consider these procedures to be adequate. 

0 Inter-departmental patient data exchange 

Eight out of ten physicians feel that current procedures 
are satisfactory here. 

PHYSICIAN. REFERRAL PRACTICES 

Definite relationships are found between the practice of referral, the 
source of referral, the kind of practice of the referring physicians, and 
his expressed need for continuing education. 
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0 The general practitioners, in contrast to the speciali st, has 
the greater tendency 

to make more referrals - ^ 

to refer more patients inside the local community ^ 

to feel the greater need for continuing education in heart 
disease, cancer, and stroke. 

• Referral of patients for rehabilitative care is more likely to 
be jnadg within rather than outside the local conmiunity . 

' # A lthoup.hi-^el ati vely small, , there is a noticeable ^practice of 
^ referring patient's out of state and even out of the Region . 



II. PROFILE OF THE MOUNTAIN STATES DENTIST 

On the basis of anlysis of selected characteristics, dentists in the 
Mountain States Region may be described as follows: 

# TChey are in early middle age 

On the average, they are about 44 years old. 

, Approximately 75% of the dentists are over 30 and under 60 
years of age. 

As a group, Nevada dentists are younger than other den-- 
tists in the Reglon_(averaga.age..o£-.Nevada..dentists, .is — 
just over 39 years). 

* - Montana dentists, as a group, average 46 years of age, 

somewhat higher than the average for the Region and the^ 
— other states. 

• Th e y have been practicing -nearly 17 years 

Two-thirds of the dentists have been in practice between 
4 and 30 years. 

I^ile the Region average is about 17 years, state averages 
vary/ from a low of just over 12. years in Nevada to a high 
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of over 19 years in Montana. 

Most of them pfac trice general dentistry » 

Seven out ok eight Mountain States dentis,ts describe their 
practice as general dentistry* 

Of the 77/ reporting specialists, 70% are in the fields 
of orthoaontics or p.edodontics. • . 

Specialists generally tend to be concentrated in a rela- 
tively/few zones, largely urban, within the states.. 

They see mgre patients with heart disease and stroke than with 
cancer j ' . ^ " " 



Most Mountain States dentists see very few patients with 
known cancer conditions (average of 13 cases per year per 
dentist)* 

Most dentists see relatively few cases of known heart 
. ' disease or hypertension (no more than 30 cases per year), 

but some dentists see quite a few (more than 70 cases per 
year). 

One out of five dentists performs oral cytology and nearly 
half of them (46%) perform oral biopsies. 

Wyoming dentists perform both oral cytology and oral biopsy 
tests at a markedly higher rate- than do dentdsts in the 
other states. 

A: NEED FOR CONTINUING EDUCATION 

In terms of responses indicating a need for more education and/or infor- 
mation concerning heart, cancer,, and stroke conditions as related to 
their practice: 

• Four out of five Mountain States dentists indicated such a need 

More than 80% of the^ dentists indicated- a need for more 
education in all three clinical fields. 

With a few minor exceptions, dentists in each of the states 
responded in a manner close to the average for the Region. 
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Need for education is related to number of. years la active 
practice 

The- great majority of dentists indicating, a need for edu- 
cation in heart disease, cancer, and stroke are those who 
have ,been in actiye practice less than 20 years. 

Each of the states shows this same distribution. 

/ . ^ 

The more cases of heart disease, cancer, or stroke seen, .\the 
more likely is a response indicating need for education \ 

Dentists who perform clinical tests , are more apt to want educa- 
tion than those who do. not,^ [ : ^ 



Nine out of ten dentists who^perf orm oral cytology exp.ress 
need, as against eight out of ten of those who do not 
perform such tests. 

Differences between those who did and those who did not ^ 
perform oral biopsies are'slight~75% to 80% or better 
in both groups want' more education. 

These relationships hold ^throughout the Region and in each 
of the states. - * 

DENTIST PREFERENCES IN EDUCATIONAL METHODS 

Dentists have several avenues of access to continuing education. Some 
are used more than others. Still others might be used , to a greater 
extent if they could be made more available. 

• Four methods are consistently used by more than 70% of the 
dentists in the Mountain States Region : 

derftal journals 

personal library 

contacts with colleagues 

^ unsolicited dental literature. 
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The leading methods of continuing education considereci needed 
but not availabtfe^by. Mountain States dentists are : 

demonstration clinics ^* 

medical' television 

supervised' clinical practice 

group discussions 

medical radio 



- Jhere^s-a>-s-Li-ght— but— not-lceable—tendency— f-or^entn.'Sts-x^^ 

^ fewer years of active practice to make use of all available 

methods to a greater extent than dentists -with many years of 
active, practice , 7 

For the most part,, it is dentists with fewer than 20 years 
of active practice who aire most aware- qf their need for 
methods of continuing education not available to them. 

Dental specialists, although few in number, generally 
appear to have available to \them all the continuing edu- - 
' cation methods they feel they need. 

All of these responses are quite uniformly distributed 
throughout the Region among- air four of the states. 

DENTIST REFERRAL PRACTICES 

By the nature of their practice, dentists have more limited contact with 
heart disease, stroke, and cancer patients than do physicians. However, 
many do perform clinical services, in these disease areas (particulatly 
for cancer), and they do make referrals. 

• There are two major reasons for referral of patients by dentists 

diagnostic studies 
treatment 

• Dentists tend to make most of their referrals within the local 
community 
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• There are noticeable differences In .terms of years of ex- 
perience ' I ^".-^^ 

Proportionately more dentists with fewer than 10 years of 
active -practice make referrals outside the local community 
than do those with 10 to 20 years of experience 

Dentists with more than 30 years of practice make the . 
^ fewest referrals of all, either within or outside the 
local community. 



-TXTTTPROFirE^OF^THE^OUimnN^T^^ 



On the basis ^ot^^analysis of selected characteristics, hospital adminis- 
trators in the Mounrtain States may be described as follows: 

• They are middle-agec 

On the average, they are jiist^oVer— 46 years of age. ^ 



There are very few very young hospital- administrators- 
(68% are between the ages of 37 and 55 years) . , 

^ As a group, the youngest hospital administrators are 
found in Wyoming, the oldest in Nevada. 

They have been practicing under 10 years 

The average Mountain States hospital administrator has 
been working at his profession just over 9 years. 

In terms of the regional average (9.2 years), Idaho 
, administrators average one year less of experience and 
Nevada administrators average one year more. 

They are affiliated with a general hospital J 

Only ten (7.8%) of the hospital administrators, in the 
sample do not administer a general hospital. 

Eight of the ten are in Idaho (five) and Wyoming (three), 



14 ■ 



• Nearly two-thi^rds of them are not members of the American 
College of Hospital Administrators 

Throughout the Region, only 35.5% of the hospital adminis- 
trators report membership irT "the--society. 

State distributions do not differ markedly from the* region 
al distribution. * 

NEED FOR CONTINUING EDUCATION . 



.Hpspital administrators, as su<^h^ are not directly involved in the 



^liniccil^ 3B;p^r^ of patient care,' ainVoiigH" many of the hospital staff , 
members under their supervision are so involved. Continuing education 
questions directed to the personal needs of administrators dealt largely 
with areas related to business and administrative functions. 



• Two-thirds or more of all Mountain States hospital admin- 
i9«trators indicate a need for additional training in all 
areas related t^ hospital administration. 

• The need is greatest for special courses in Hospital/ 
Nursing Home Administration, Business Management, and 
Personnel Man?agement. 



PREFERRED EDUCATIONAL METHODS 



Nine out of ten Mountain States hospital administrators 
feel that educational television is the procedure most 
needed for their staffs. 

Other educational procedires which at least seven out of 
te^n administrators feel are needed for their staffs are 
educational radio, pro^grammed instruction, and special 
classels conducted in- the hospital*. 

A4ministrators generally feel that special In-house 
comsses are more needed by medical and administrative.' 
personnel than by allied professionals. 



STAFF COURSE ATTENDANCE^ 



# All but five ad 
to attend short 
if expenses were p 




rators would permit staff personnel 
courses outside the local community 
hy an outside source. 
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• Principal factors mentioned as inhibiting staff attendance 
at courses outside the community are lack of replacement 
personnel on the part of the hospital and family responsi- 
bilities on the part of the personnel. 

• All hospital administrators would permit hospital person^, 
nel to take special training in the prevention, treatment, 

--and-<rahahilitation of heart disease, cancer, and stroke 
conditions if such training could be offered locally....^. ^ 

• Techniques to encourage greater participation in contin- 
uing education most frequently 'mentioned by hospital ad- 

— — BiT±srtratDTsrisnre~hi)llil^^ and pay- 

ment of expenses. 



' D. HOSPITAL FACILITIES FOR EDUCATION , . . . 

• A majority .(63%) of the hospital administrators indicate 

. ' ^ they have adequate classroom ;Vpace in their facilities* for 

'Staff training. 

• A smaller number (48%), however, fieel that they have ade- , 
quate equipment In their facilities, for continuing educa- 

^ t±on programs. 

9 In only one facility throughout -the Region is there a full- 
time medical staff member to conduct continuing education 
for the medical staff, and only 24 hospitals have access 
to part time personnel for this purpose. 

• Slightly more, -than one-third df'^' the Region*s hospitals 
have full- or part-time training personnel to woirk with 
the hon-*medical staff. 

E. CONSUMER HEALTH PROBLEM SUPPORT - ' . 

Teaching^ and other support provided patients and their families in 
selected health problem areas is not considered miiformly excellent or 
good by Mo-untain St«ktes hospital administrators. 

• A majority give a good or excellent rating to only four areas ; 

special dietary needs 

colostomy 

a ' iledstomy 

9 " »■ 
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amputations 

Two areas are considered good or excellent by no more than one- 
third of the administrators 

paralysis 

speech defects 

JThexe^are some state differences in ratings 



_Hos.pJLtal_adminis,txatars^n^Nevada-^gener-aliy^ 

"good-excellent" ratings in all areas than do those in 
the other .states. 

Ratings tend to be more variable in the other states, 
suggesting that from the administrators' point of view- 
patient support is spotty. 

COMMUNITY HEALTH- PROCEDURES 

• Information to the public 

Mo^re than half (55%) of the hospital administrators do 
not feel that the dissemination of information to the 
public concerning ^prevejation, diagnosis, treatment, and 
rehabilitation of heart disease, cancer', and stroke is 
satisfactory. 

• Inter-agency exchange of patient data 

Six out of ten administrators consider current procedures 
in the area to be adequate. 

• Inter-departmental patient data exchange * 

5 - _ - 

Almost all of the hospital administrators (94%) feel that 
current .procedures are satisfactory here. ^ 

IV. PROFILE OF THE MOUNTAIN STATES REGISTERED NURSE 

On the basis of anaclysis of selected characteristics, registered nurses 
in the Mountain States Region may be described as follows: 



• They are in their early forties 
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On the average, they are'^about 42' years of age. 

Three out of five Mountain States RNs are oVer 40 years 
of age; 

The age distribution of RNs is 'consistent foisall states 
and zones* ^ 

Most of them hold, diplomas 

For the^ Region as a whole, 85% pf^ the RN s in the sample 
^ ^hiDtdllipiomas . ^"^ \ 



None of the RNs included in the sample has completed 
•^y^work for a Master's degree. 

•Montana is the only one of the four states in which all 
of 'the sampled RNs report having at least an Associate of 
Arts or Baccalaureate degree* 

They have been practicing about 15 years 

On a regional basis, one-half of the RNs have had les§ 

than 15 sxi^ one-half have had more than 15 yaars of 
active practice.^ 

Four put pf ten RNs have been in practice between 5 and* 

15 years. • ^ • 

Less than one-fifth of the RNs (18%) have had 25 or more" . 

years of practice. ' , 

^ Nearly half of them are not members of a national "nursing or- 
ganization " - 
' / 
Only ^5% of the Mountain States RNs report membership," 
in the American Nursing Association or the National 
League of Nurses. 

Of these, by far the majority are affiliated with the 
'American Nursing Association. 

Membership in the A.NVA7 ranges from a low of 36% in 
Wyoming to a high of 56% in Nevada.^* 
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In their clinical practice, most RNs come in most frequent 
contact with patients suffering from ;' 

congestive :heart failure 

hypertensive' cardiovascular disease 

cerebral vascular, accident 

cancer, of the gastro-intestirial tract 



cancer'of the genito-urinary tract 

• Well over half (60%) are working to supplement family income 
or to support ^themselves / 

NEED FOR CONTIN U ING EDUCATION 

: z » 

In terms of responses indicating a need for continuing education in 18 
•specified clinical conditions of heart disease, cancer, and stroke:, 

• At least four out of f i ve Mountain States RNs express a ne^d' 
* for education in all areas 

More than nine out of ten RNs throughout the Region and 
, in each of the states express a need for education in 

cardiac arrhythm^.as. 



The clinical area ranking/ lowest among RNs (cancer of 
the breast) is, nevertheless, felt to be an area of needed ' 
• education by 80% of the Region's RNs. 

Although there are 18 clinical areas addressed, the RN 
response difference concernin'g need for education in these 
ar^as is, on a Region basis, less than 13% (80*0% to 92.6%), 
and no more than 14.6% (Nevada) on a state basis. 

At least nine out of ten RNs express a need for education in 
seven of the clinical areas ; * ^ ' 

*Four areas relate to heart disease ' • 

Two areas relate to cancer 

One area relates to stroke 



• There is an observable relationship between RN experience (ve*ars 
of active practice) and expressed need for continuing education ^ 

RNs with between ten and twenty years of active practipe 
are the ones who most frequently express need for educa- 
)^ tion in. almpst all areas. 

The RN experience group expressing the least interest in 
continuing education in all areas is made. up of those who 

have^ been-pr-aGt-icing--for— more-than 20 years (although'^ " . 

.even here^ at least three out of four RNs want continuing 
education in all areas). " 

/' 

More of the RNs who have been practicing fewer than 10 
.years are interested in cancer ejiuca'tion generally than 
are those in the other experience /groups. 

» . * 

RN PREFERENCES IN EDUCATIONAL METHODS 

Nurses have several avenues of access to continuing education, some, of 
which^are used more than others. Still others might be used to a great- 
er extent if they could be made more available. 

• Educational methods considered to be needed but not available 
by at least four out of ten RNs are ; ^ 

short-t6rm training courses y 

educational television 

educational radio 

' workshops * ^ ' . 

V 

The younger and less experienced nurses have perceptions about 
access to and need for various continuing education methods 
that differ somewhat from those held by nurses with mor e 
experience * 

RNs with 0 to 9 years of experience consistently show the 
highest need for all but two of the methods listed (edu- 
cational radio and conventions/meetings). 

RNs with 20 or more years of experience indicate the least 
desire or need for all methods but one (conventions/mefet- 
ings of professional societies). 
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RNs in the middle experience group (10 to 19 years, of 
active practice) are also between the younger and older 
groups in educational preferences, although they rank 
educational television^ and radio fairly high. 

More than half the RNs- indicate they have had some additional 
training beyond -their basic education ^ 

More of those who have had over 20 years of practice. 
(64%) have had such training. * 



Fewer ot those .with. .under 10 years.,.of_,practice. (L9%)>-have._ 
had such additional training. 

RNs with only, a .diploma are indre likely to, have had 
additional formal or onrthe-job training than are those 
^ ' with Bachelor^s or Associate of Arts degrees. 

More.RNs with Associate of Arts degrees have had no 
additional training than has any other (educational group.- 

• State differences in RN preferences as to methods of education 
are minor and relatively insigni^ficant . 

SHORT-TERM COURSE ATTENDANCE • ' \ / 

■ - ■ \ ■. — ^ : ' • ^ 

• Outside local community 

J Three out of fVlC^RNs would hot attend at their own ^expense 

More than half (56%) would not attend even if expenses 
vjere paid. ' • . * ^ / ^ 

State responses are consistent with Region', although a 
slightly higher percentage of Idaho nurses (64%) would 
attend. * ^ 

« 

Family responsibility was the^rincipal reason giverf for 
inability to a'ttend even If a^enses were j^aid. 

0- ' Within local community 

' ' ' ' ^ \ 

Nine -^out of ten RNs would attend short-term courses held 
in their own communities. I ' " ^ 

* This ratio holds for each of thg^.jst^tes and most of the 

zones within the states. 
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Three techniques to encourage greater participation in 
continuing education are stressed, by more than 90% of the 
nurses > 

holding training programs closer to home 
payment of expenses 



more complete/information about existing programs 
Desired frequency, of ^ course attendance 



A majority of the RNs (54%) prefer a once-a-month 
training course" schedule i 

About 25% would prefer courses to be scheduled every 
six months 

RN. PREFERENCES IN HEART .\cANCER> AND STROKE EDUCATION ' 

There are many factors that could be included in heart disease, cancer,, 
and stroke education. Three were selected for special emphasis in this 
survey. State responses show some variability, but the overall trends 
are similar to the Region trend summarized below. 

• Prevention 

More nurses indicate an interest in learning more about 
.phe prevention of heart disease than of cancer or stroke • 

' • Treatment ' 

* Heart disease was also favored by more RNs as a subject , 

for training in treatment than were cancer or stroke. 

• Rehabilitation $ 

RN interest in rehabilitation training was highest for 
stroke, next for heart disease, and .lowest for cancer. 

«« 

.Combined training 
# : ^ 

Given the choice, many more nurses would like training in 
all three areas for all three disease categories than for 
any of them singly or in any lesser combination^ 




CONSUMER HEALTH PROBLEM SUPPORT 

Teaching and other support provided patients and their families is 
selected health problem areas is not considered to be "good" or "excc lent 
"hy a majority of the Mountain States nurses. 

• In only two of the nine prablem areas do close to 50% of RNs 
give "good" or "excellent" ratings 

special dietary needs (46%). 

CO lo s tomy (46%) 

• The states differ in these rankings 

lo<?est overall ratings are given by Idaho RNs 
highest overall ratings, are given by Montana RNs 
Nevada and Wyoming ratings are variable- 
COMMUNITY HEALTH PRCTCEDURES 

• Information to the public ^ ^ 

* DiSF^.mination of information to the public concerning 

prevention, diagnosis, treatment, and rehabilitation of 
heart disease, cancer , and stroke is considered to be 
barely satisfactory ^by most Mountain St.ates nurses. 

Nurses in Idaho are expecially negative, with only 39% 
giving a satisfactory rating, while Wyoming nurses are 
' the most positive (70%). 

» • Inter-agency exchange of patient data 

About half of the Mountain States RNs consider the current 
procedures in this, area* to be adequate. 

The range in expression of satisfaction is from a low of 
45% in Montana to a high- of 57% in Nevada. 

• • Inter-departmental patient data exchange 

About seven out of ten RNsi feel that current procedures . 
are satisfactory here. 
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V. PROFILE OF THE MOUNTAIN STATES LICENSED' PRACTICAL NURSE 

On the basis of analysis of selected characteristics, licensed practical f 
nurses in the Mountain States Region may be described a*s follows: 

# They are in -their mid-forties 

On the" average, they are about 46 years old. 

* ** ' 

Two-thirds of them are between 34 and 58 years of age. 

«. 

State and zone distributions, are consistent with the 
T^gional distribution. 

# They have fewer than 10 years of. experience 

Oh a regional basis, two-thirds of the LPNs have between 2 and 
16 years of active practice. 

While the regional average is 9 years of practice, nearly 
one-half of the Idaho LPNs have fewer than 5 year's of practice. 

# A majority are members of a state or national professional organization 

For the Region, 56% report membership. 

Responses vary widely among the states with Idaho and Wyoming 
above the regional average and Montana and Nevada well _ 
* below (37% for each) . ' ^ 

# In their clinical practice, most LPNs come in most frequent contact 
with patients suffering, from 

hypertensive cardiovascular disease 

congestive heart failure 

cancer of gastro-intestinal tract 

cerebral vascular accident 

cancer of genito-urinary tract 

# There are several reasons why they are working, the two most 
frequently given being 
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supplement family income 

sole support of family ' . • ' 

A. NEED FOR CONTINUING EDUCATION ^ * 

* In terms of responses indicating a need for continuing education in 18 
specif ied- clinical conditions of heart disease, cancer, and stroke; 

• About nine out of ten LPNs express a need for education in all 
are as ' . 

(^Almost all LPNs (at least 95%) express a need for- 

education in five clinical areas, each of which relates 
to heart disease. 

/ 

The LPN response rate for education heed was at least 
85% in each area and for each state. * 

• There is a slight relationship between LPN experience and 
expressed need for continuing education .- 

The highest proportion of LPNs expressing educational 
need is found in the group with from 5 to 20' years of 
active practice. 

The lowest proportion is found in the group with more 
than 20 years of practice. 

B. LPN PREFERENCES IN EDUCATIONAI! METHODS 

Licensed practical nurses have several 'avenues of access to continuing 
education, some of which are used more than others.- Still others 
might be used to a greater extent- if they could be made more available. 

• At least half- of the LPNs indicate the need for increased - 
availability of three educational methods . 

short-term training 

WCHEN courses 

workshops 

• Educational preferences vary with years of experience 

Short-term training, workshops, special classes, and 
edu-^.ational radio are most preferred by LPNs with fewer than 
five years of practice. 
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Short-term training, educational television, conventions/ 
meetings and WCHEN courses are most preferred by LPNs with 
•between 5 and 20 years of practice. 

Educational films, professional books and journals, and 
* programmed instruction are most preferred by LPNs with 
more than 20 years of practice.. , 

•# 

• There are some state differences in preferences 

Wyoming LPNs show the highest indication of education 
need in eight of the ten procedures listed. ^ 

\ .J 
SHORT-TERM COURSE ATTENDANCE 

Among the licensed practical lurses, short-term training courses, demon- 
strations, workshops, and siml-ar organized training programs are rated 
highly. There were conditions lixpressed as to course location, however. 

• Outside local community - 

More LPNs^ would attend such outside courses if their 
expenses were .paid (79%) , than would if they have to pay 
their own expenses (37%) . 

Of those who would not attend even if all expenses were 
paid (21%), nearly one-half are from Idaho. ^ 

Family responsibilities and lack of replacement were the. 
most frequently given reasons for inability to attend. 

• Within local community 

Almost alL Mountain States LPNs (96%) would attend 
continuing education programs in their own community. 

Interest in local programs is uniformly high throughout 
the Region and within each state.- 

• Holding training programs closer !to home would be the single 
biggest stimulus to increased LPN participation 

• Desired frequency of course attendance 

Once a month is the frequency of course attendance 
preferred by a majority of the LPNs (67%).- 
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The second ranking choice. — every six months — is preferred 
by far fewer LPKs (19%); 

L?N PREFERENCES TRAINING COURSE CONTENT 

There p.re many factors that could be included in heart disease, cancer 
and stroke education; Three were selected for special emphasis in this 
survey. State responses show some variability, but the overall trends 
are similar to the Region trend as summarized below. 

• Prevention * . 

» More LPNs (61%) indicate an interest in learning more 

about the prevention of heart disease than of cancer 
(50%) for stroke (47%). . 

• Treatment 



Heart disease is also favored by more LPNs (82%) as a 
subject for training in treatment than are canber (68%) 
or stroke (57%). 

• Rehabilitation 

LTN interest in rehabilitation training is highest for 
stroke (59%), next for heart disease (55%), and lowest for 
cancer (41%). 

• Combined Training 

Given the choice, many more nurses would likfe training in 
all three areas for all three disease categories than for 
.any of them singly or in any lesser combination. ; 

CONSUME R HEALTH PROBLEM SUPPORT 

— • — ^ 

Teaching and other support provided patients and their families in selected 
healtjh problem areas is not considered to be "good" or "excellent" hy a. 
majority of the Mountain States nurses. 

• In rnly two of the nine problem areas do approximately one halV 
of the LPNs give "good" or "excellent" rating s 

colostomy (51%) 

special dietary needs \49%) 
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' • State rankings vary slightly from one problem istrea to another 

^ ^ / ^ ' 

In Idaho, only colostomy is rated "good" or "excellent", 
by more than half the LPNs. • 

In Montana, colostomy, special dietary ne^eds, and speech 
defects are in the over 50% rate; 

'In Nevada, only limited physical activity support is <i 
rated "good" or "excellent" by a juajority of LPNs. 

In Wyoming, only colostomy and special diet^ary needs are 
rated "good" or "excellent" by a majority of the LPNs'. 

F. COMMUNITY HEALTH PROCEDURES 

• Information to the public 

Just over half (52%) of the Mountain States LPNs cohdfider. 
dissemination of information to the public concerning 
prevention, diagnosis, treatment, and rehabilitation of ' 
heart disease, cancer and stroke conditions to be satisfactory. 

• Inter-agency exchange of patient data 

. ' SJ-ightly more than half (54%) of "the LPNs feel that- 

current procedures are ladequate. 

• • Inter-depairtmental patient data exchange 

Nearly three out. of four LPNs (71%) feel that current 
* procedures are satisfactory. 

VI. PROFILE OF THE MOUNTAIN STATES MEDICAL /LABORATORY TECHNOLOGISTS 

On the basis of analysis of selected characteristics, medical/laboratory 
technologists in the Mountain States Region may be described as follows: 

• They are in their mid-thirties 

On the average, they are about 36 years old. 

Two-thirds of them are between 25 and 46 years of age* 

The youngest groups of M/LTs are found in Nevada and 
Wyoming, the oldest in Montana* 
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• They have been practicing for nearly 11 years 

On a regional basis, the average M/LT has been practicing 
for 10.7 years, and two-thirds of them fail within a range 
of from 2 to 19 years. 

Well over half (62'.0%) of the Idaho M/LTs have nine or 
fewer years of practice. 

• A sizeable majority are members of a state or national professional 
organization" . '""^^ 

' For the Region, 70% report membership. 

^ For the states, membership rates vary no more than 
10% (Wyoming is high with 79%, Nevada low, with 61%). 

• In their clinical practice^ most M/LTs come in most frequent 
contact with patients suffering from 

lymphoma and leukemia 

cancer of the gastro-intestinal tract 

rheumatic heart disease 

myocardial infarction 

ft 

hypertensive cardiovascular disease 
congestive heart failure 

• They are working for a variety of reasons, of which the two most 
frequently given are ^ 

supplement family income 

self-support 

NEED FCR CONTINUING EDUCATION 

In terms of responses indicating a need for continuing education in 18 
specified clinical conditions of heart disease, cancer, and stroke: 

• More than half of the M/LTs express the need for continuing 
education in all areas * 
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Highest indications of education need (75% or more) are 
for lymphoma and leukemia in the general cancer area 
and for four conditions in the general clinical area of 
heart disease* , - 

Stroke ^rehabilitation -is given the» fewest choices of all 
conditions, but even here more than half the M/LTs (51%)' 
indicate a need for training. 

Nevada M/LTs lead the other states in seven .areas of 
.educational need — ^^but they also indicate, the least need 
in seven other areas. 

In Wyoming, the M/LTs lead .those in other states- in 
expressed need in only one area (stroke rehabilitation) ; 
they exhibit the least interest of all the states in 
education in six areas. 



There is an observable relationship between M/LT experience and 
expressed n^ed for -continuing education . 

Those M/LTs\who have fewer than 5 years of active practice 
are below the. regional average of expressed need for 
^ education in ea^ of the 18 clinical areas. 

The under ,5 years of practice group is also lower than other 
experience groups ih^^all clinical areas 'but one (peripheral 
vascular disease). \ , 



M/LT PREFERENCES IN, EDUCATIONAL METHQDSx 

M/LTs have several avenues of access to continuing education, some of 
which are used more tha^i others. Still othe\s might be used to a greater 
extent if they could be .made more availajjle. ' 

> • More than four out of ten M/LTs indicateXthe need tor increased 
availability of five educational methods 

WCHEN courses 

educational television. 

"special classes 

programmed instruction - 

short-term training 




• There are differences in educational preferences according to 
. length of time in practice \ 

Of all the experience groups, those with 0 to 5 years of 
practice consistently shpw the lowest pref erenoej for all 
methods listed. ^ * ' ' ^ 

Those M/LTs with 20 or more years of practice indicate the 
highest -preference for all methods except short-term 
training courses, workshops, special classes, and WCHEN 
courses. 

• State differences in preferences ore minor ^ the most notable b'eing ; 

Nevada M/LTs^ show the highest indication of education 
need in six of the ten methods listed. ^ 

Montana M/LTs show the lowest indication of education 
need in five of the methods. 

SHORT TERM COURSE ATTENDANCE ^ 

A^ong the M/LTs, short-term training courses, demonstrations ^ workshops, v 
and^ similar organized training programs are rated highly. .There were 
•c9nditions expressed as to course location, however, 

. Outside local community 

More M/LTs would attend outside courses if their expenses 
were paid (66%) , than would if they have to- pay their 
own expenses (23%). ; 

Family responsibilities and lack of interest are the most 
frequently given reasons for inability to attend, even if ^' 
all expenses were paid. 

• Within local community 

More than three out of four M/LTs (78%) would attend 
continuing education programs in their oWn communities. 

Interest in local programs is uniformly High throughout 
the Region and within each state. 

• Three techniques to encourage greater participation in continuing , 
education are stressed by 75% or more .of the M/LTs. 
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holding training programs closer to home, 
more complete information about existing programs* 
released time with no loss of salary. 

• Desired frequency of course attendance / 

/ 

Once a month is the frequency of course attendance preferred 
by a majority of the M/LTs (52%). 

. ' The second ranking choice— every six months— is preferred 

by far fewer M/LTs (21%). ' 

D. M/LT PREFERENCES IN TRAINING COURSE CONTENT 

There aire many factors that could be included in heart disease, cancer 

and stroke education. Three were selected for special emphasis in this 

survey. State responses show some variability, but the overall trends 
are similar to the Region trend as summarized below. 

- * • Prevention 

Slightly more M/LTs (41%) indicate an interest in learning 
more about the prevention of cancer than of heart disease 
(39%) 6r stroke (-37%) . 

• Treatment 

Cancer wa)5 also favored by' more M/LTs (47%) as a subject 
for training in treatment than were heart disease- (43%) 
or stroke (39%) . , ^ 

• Rehabilitation . * 

M/LT Interest in rehabilitation training was highest for 
■stroke (24%), next for heart-disease (18%), and* lowest 
for cancer (12%) . i " " . 

• Combined Training ^ ^ ' ' 

For all three disease categories as aVhole, more ML/.Ts 
(43%) are interested in training for treatment than they 
•are for prevention (39%) or rehabilitation (18%). 
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CONSUMER HEALTH PROBLEM SUPPORT 

Teaching and other support provided patients and their families in ' 
selected health problem areas is not considered to be "good" or "excellent" 
by a majority of the Mountain States, medical/laboratory technologists. 

• Not one of the n^ne problem areas is rated "good" or "excellent" 
. by, a majority of M/LTs . 

amputations and special* dietary needs are highest in 
ratings, but by no more than 4p%'of the M/LTs. 

support provided in the area of bowel, and bladder incontinence 
was rated "good" or '^excellent" by the smallest number of 
M/LTs (31%). 



• There is considerable variation from state -to state in M/LT 

pa tings • » - . , 

In Nev^ada, 50% or more rate support as "good" or "excellent" 
in all areas except speech defects. 

Montana M/LTs give consistently lower ratings than the 
Region averages^ in all areas except speech defects. 

Greatest dissatisfaction with patient support procedures 
in all areas is expressed by M/LTs in Wyoming. 

COMMUNIlfY HEALTH PROCEDURES 



Infor niation to the public 

?ss than half (48%) of the Mountain States M/LTs consider 
^dissemination of information to the public concerning 
prevention, diagnosis, treajtment, and rehabilitation of 
heart disease, cancer, and stroke conditions to be satisfactory 

ter-agencK exchange of patient data 

About two-tifc^ds of the^ M/LTs (68%) feel that current 
procedures in tSis area' are adequate. 

# Inter-departmental patient data exchange 

Nearly three out of four M/LTs (73%) feel that current 
procedures are satisfactory here. 
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VII. PRO^'ILE OF THE MOUNTAIN STATES PHYSICAL THERAPIST 

On the jbasis of analysis of selected characteristics, physical therapists (PT) 
in the Mountain States Region may be described as follows: 

• They are in their, midr-thir ties 

On the average, they are about' 36 years old. 

Two- thirds of them are between 28 and 44 years; of. age. 

Nevada PTs are older and Wyoming PTs are younger, on. the 
average, than those in the other states. 

• They have been practicine lust over 10 years 

On a regional basis, the average PT has been practicing 
for 10.4 years and, two- thirds of them fall within a rang;^ 
of from' 4 to 17 years, 

Wyoming has the highest proportion of PTs with fewer than 
10 years of practice, while Idaho and Nevada both have a 
majority of PTs with more 'than 10 years of practice. 

Nearly all of tViem belong to a state or national professional 
organization . 

For the Region, 94% report membership. 

State membership rates are consistent with* Region. 

The clinical areas with which more than 9 out of 10 PTs in the 
Regior and in each of the states come in most frequent contact are: 

stroke rehabilitation 

cerebral vascular accident 

peripheral vascular disease 

• They are working for a variety of reasons » of which the most 
frequently mentioned are: 

# 

sole support of family * 
self support 

suppleaient family income 



41 



ERIC 




34 



NEED FOR CONTINUING EDUCATION ^ - 

In terms of responses indicating a need for continuing education in 18 
specified clinical conditions of heart disease, cancer, and stroke: 

• ' At least half of theHPTs express the need for continuing 

education .in all buc one clinical area 

The range is from a high of over 85% (stroke rehabilitation, 
cerebral vascular accident, peripheral vascular disease) to 
a low of 45% (cancer of the genito-urinary tract). 

Of all PTs, those in Montana ^nd Wyoming express the most 
need foi training in all areas, while those in Nevada and 
Idaho express the least. _ . 

• There .is an observable relationship between PT experience and 
expressed need for continuing education. 

Those PTs who have fewer than 5 years of active practice 
are well above the regional average in expressing need 
for education in 14 of the' 18- areas. - 

- Those with more than 20 years of practice express the least 
need for education in nearly all areas 

PT PREFERENCES IN EDUCATION METHOD'S . j - 

Physical therapists have several avenues of access, to continuing education 
some of which are used more than others. Still others might be used to 
a greater extent if they could be made more available. 

i * ' 

• More than four but of ten PTs indicate the need for increased 
availability of six educational methods . 

educational television 

WCHEN courses 

workshops ' ' . . 

« 

educational radio * . t 

short-term training 
programmed instruction 
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0 Less than 10% of the PTs .x.hdicate preference "for two educational 
methods ^ i 

conventions/meetings \ 

. \ 

professional books and jo^urnals 

' ' r { 

• There are differences in education preferences according to 
length of time, in practice , 1 

/ ' ' . - 

Of all the experience groups, those with between 5 and 19 
years of practice cpnsistiently show the hi^ ^st preference 
in terms of needed educational idethods. 

Both younger and older experience groups are generally; at 
or below the regional average, wit-h /the older group, con- 
sistently below. 

• State differences in expression of need for unavailable education 
methods were minor, with some i exceptions 

In Wyoming, more PTs expressed need for all methods than 
in any of the other states. 

In Idaho, proportionately fewer PTs expressed need for 
any of the methods. 

SHORT-TERM COURSE ATTENDANCE 

Among the physical therapists, short-term training courses, demonstrations 
workshops, and similar organized training programs were rated highly.. 
There were conditions expressed as to course location, however. 

• Outside local community 

Just over half (51%) of theS^s would attend courses 
■ outside their own communities even if they had to pay their 
own expenses. 

Wyoming PTs are most willing to attend at their own expense, 
Montana and Nevada PTs least willing. 

Almost all PTs (94%) would attend outside courses if all 
their expenses were paid. 

Montana PTs are least willing of all to attend under either 
condition' of expense payment. 



Of the very few who would not attend even if expenses 
were paid, the reason most frequently given for inability, 
to attend is lack of replacement at work. 

a 

• • Within local community - ' , ' 

All responding PTs (100%) indicate that they would attend 
continuing education courses held in their own communities. 

• Three techniques to encourage greater participation in .^continuin g 
education are stressed by more than 70%- of the PTs .- 

holding training programs closer to home 

pajnnent pf expenses 

released time with ho loss of salary 

• Desired frequency of course attendance 

Nearly half (4^4%) of ^ the PTs prefer a ohce-a-month 
training schedule. 

(. * 
The next most preferred interval was ,every six months (29%). 

PT PREFERENCES IN TRAINING COURSE CONTENT 

There ar^ many factors that could be included in heart disease, cancer 
and stroke education. Three were selected for special emphasis in this 
survey. State responses show soi2e yariability, but the overall trends, 
are similar to the Region trend' as summarized below. 

V 

• • Prevention 

Although an area of interest to PTs, prevention ranks third . 
in training preference in all disease areas. 

• Treatment . - " 

Moire PTs are interested in learning more about the 
treatment of these diseases than about prevention. 
Treatment ranks seconS. 

• Rehabilitation 

By far the majority of PTs are interested pijimarily in 
continuing education in the area of rehabilitation of patients 
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suffering from all of the diseases. Stroke rehabilitation 
they rank highest of aj.1. 



• Combined Training 

9 As noted, PTs express high interest in training' in all • 
three areas -for all three diseases. 

Highest in expression of training interest by PTs is 

for rehabilitation;' the disease Category they select most 

for such training is stroke. 

E. CONSUMER 'HEALTH PROBLEM SUPPORT ' ^ 

Teaching and other support provided patients and their families in selected 
^ health problem areas is not considered to be "good" or "excellent" by a 
majority of the Mountain States physical therapists. 

• A majority of PTs rate three of the nine problem areas "good" 
or "excellent" ^ . 

special dietary needs (60%) \ 

paralysis (55%) 

colostomy (53%) 

• Support was 'considered least satisfactory by PTs in two problem 
areas 

speech defects (32%) ' 
bowel and bladder (40%) 

• Some minor state differences can be identified in the PT 
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In Wyoming, PTs rank each of the nine areas lower in the 
"good" or "excellent" scale, than do PTs throughout the 
Region as a whole. 

The exact reverse is true for PTs in Idaho: they give all 
are^s higher than average "good" or "excellent" ratings.- 
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F. COMMUNITY .HEALTH PROCEDURES 

o Information to the ^public 

No more than 25% of the Mountain States PTs consider 
dissemination of information to the public concerning 
prevention, diagnosis^ treatment, and rehabilitation of 
heart disease,, cancer , and, stroke, conditions to be 
satisf actpry . 

• Inter-agency exchange of* patient data 

About one-third (35%) of* the PTs feel that current 
procedures in this area are adequate. 

• Inter-departmental patient data exchange 

This is the only area involving dissemination af health » 
information where most PTs -.(70%) feel* that present procedures 
are satisfactory. - 

VIII. PROFILE OF THE MOUNTAIN STATES RAPIOLOGIC/X-RAY TECHNOLOGIST' 

On the basis of analysis of selected characteristics, radiologic /X-ray 
technologists, in the Mountain States Region may be described as follows: 

^ • They are in their mid- thirties 

On the average, they ar^e about 36 yedrs old. 

Two-thirds of them are between 25 and 47 years 

Montana and Wyoming R/XTs, as a' group, are younger than 
those in the other states. 

a 

• They, have been practicing for nearly 12 years 

On a regional basis, the average R/XT has been practicing 
for 11.5 years, and two-thirds of them fall within a 
range of from 3 to. 19 years. 

Over half of the R/XTs in Wyoming and- Idaho have fewer 
than 10 years of practice. 
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I Most ol them are members of a state or national professional 
oifganlzation 

For the Region, 80% report membership. 

For the states, membership rates vary from a high of 94% 
• in* Nevada to a low of 73% in Wyoming. 

I - In their clinical practice, most R/XTs come in most frequent 
contact with patients suf fering froni , 

cancer of the gastro-intestinal tract 

congestive heart failure ' ! 

cancer of the geni to-urinary tract 

myocardial infarction ^ 

rheumatic heart disease 

• I ■ 

# They are working for a variety of reasons, of which those most \ 
frequently mentioned are . 

i ' • ' . \ 

sole support of family \ 
^ self support ' ^ , . \ 

supplement family jlncome \ 
NEED FQR-CQNTINUING EDUCATION^ 

In terms of responses indicating a need for continuing education in 18 
specified clinical conditions 9f heart disease, cancer, and stroke:. 

• More than two-thirds of the R/XTs express the need for continuing 
education in all clinical areas 

The range is from a high of 84% for congestive heart failure 
\ and .cerebral vascular accident to a- low of 68% for stroke 

rehabilitation. 

; Idaho R/XTs lead the other states in expression of need 

for training in 15 of the 18 clin-^^al areas. 

Nevada R/XTs indicate the least educational need pf all 
states in 16 of the 18 clinical areas. 
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• * There is an observable relationship between R/XT experience 

and expressed heed for continuing education 

Those, R/XTs who have fewer than 5 years of activ.e practice 
are well above the regional average of expressed need for,- 
education in each of .the clinical areas. 

The under 5 years of practice group is also higher than 
other experience groups in expressing need for education 
in all areas. 

B. R/XT PREFERENCES IN EDUCATION METHODS 

Radiolpgic/X-ray technologists have several avenues of access to continuing 
education, some of which are used more than others. Still others might be 
used to a greater extent if they could be, made more available. 

• More than four out of ten R/XTs indicate the need for increased 
availability of six educational methods 

short-term training 

WCHEN courses 

' . ^ programmed instruction 

workshops 

' educational television 

special classes 

• The smallest number of R/XTs (8%) indicate preferences for two 
educational methods ; ' • . ' 

professional books and journals 

conventions/meetings 

• There are differences in education preferences according to 
length of time in practice . . 

Of all the experience groups, those with O'to 5 years 
of practice consistently show the highest preference in 
terms of neec'ed educational methods. 
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Middle and older experience groups both show relatively high 
high preferences for all methods, with the older (more than 
20 years of practice) group more apt to choose educational 
radio and conventions/meetings than are the other groups. 

• State differences in expression of need for unavailable education 
methods were minor, but ' 

In. Montana, proportionately fewer R/XTs expressed need for 
any of the methods. ^ 

C. SHORT-TERM COURSE' ATTENDANCE 

Among the radiologic and X-ray technologists, short-term training co^urses, 
demonstrations,. workshops, and similar organized training programs were 
rated highly. There were conditions expressed as to course location, 
however i \ . 

• Outside local community 

More R/XTs would attend outside courses if their expenses 
were paid (75%) chan would* if they must pay their own 
' expenses (25%). 

Family responsibilities and lack of available replacement 
are the most frequently given reasons for inability to 
. ' • ' , attend, even if all expenses were paid'. 

• Within local community 

More than four out of five R/XTs (81%) would attend 
continuing education, programs held' in their own 
communities. - 

Interest in local programs is uniformly high throughout 
the Region •and' within each state. 

/ 

• Four techniques to encourage greater participation in 
continuing education are stressed by 70% or more of the R/XTs :> 

holding training programs closer to home. . • 

payment of expenses 

more complete information about existing^ programs 

released time with no loss of salary. \ ^ 

\ 

, ' ' • \ • • 
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0 Desired frequency of course attendance 

A majority Bf the R/XTs (54%) prefer a once-a-month 
training course schedule. 

Other schedule intervals (every six months, every year) 
and preferred by no .more than one out of five R/XTs. 

R/XT PREFERENCES IN TRAINING COURSE CONTENT 

There are mnay factors that could be included in heart disease^ cancer 
and stroke education. Three were selected, for special emphasis in- 
this survey. State responses show some Variability, bub the overall 
^trends are similar to the Region trend as summarized below. 

• Prevention . , • * 

Moire R/XTs (43%) indicate an interest in learning more 
about the prevention of cancer than of heart disease 
(40%) or stroke (36%). 4 

c * » - 

• Treatment 

Cancer and heart disease are favored by more R/XTs (39% 
\ for each) as a subject for training in treatment than is. 

stroke (34%). 

• Rehabilitation 

R/XT interest in rehabilitation training is highest for 
stroke (32%), next highest for heart disease (21%), and 
lowest for cancer (19%) 

• Combined Training 

* . *' 

For all three disease categories, asa whole, more R/XTs 
are interested in training for prevention (39%) and 
treatment (38%) than for. rehabilitation (23%). 

More R/XTs are interested in all forms of training for 
cancer (38%) than for heart disease (34%) or stroke (29%). 

CONSUMER HEALTH PROBLEM SUPPORT ^ 

Teaching and other support provided patients and their families in - 
selected health problem areas is not considered to be "good" or 
"excellent" by a majority of the Mountain States radiologic, and X-ray 
technologists. " . ' * . 
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• Not one of the nine problem areas is rated "good" or "excellent" 
by. a majority of , the R/XTsT ^ ' 

Amputations and speech>def ects are highest in ratings, 
with 49% for each. 

6 

•Support in the area of bowel and bladder incontinence 
is rated "good" or "excellent" by the smallest number 
of R/XTs (34%) . 

• There is some variation from state to state in.R/XT ratings* 

Greatest dissatisfaction with patient support procedures 
in all areas is expressed ^by R/XTs in Wyoming. 

R/XTs in Montana and. Nevada give somewhat more "good" 
and "excellent" ratings^han -dcT'those in Idaho and 
Wyoming. ' 

COMMUNITY ^ HEALTH PROCEDURES 

• Information to the public 

Just over half (52%) of the Mountain States R/XTs 
consider dissemination of information to the public 
concerning prevention, diagnosis, treatment, and 
rehabilitation of heart disease, cancer , and stroke 
. conditions to be satisfactory; 

Inter-agency exchange of. patient data , 

About 55% of the R/XTs state that curxent procedures in 
this area are adequate. 

Inter-departmental patient data exchange 

More than two-thirds of the R/XTs (68%) feel that current 
procedures are satisfactory hore. ' * 
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BACKGROUND OF THE REPORT . , 

The Mountain States Regional Medical Program (MS/RMP), is a cpoperative 
planning and operational program embracing the health professionals and 
the citizens whom they serve in the states of" Idaho, Montana, Nevada 
and Vtyoming. It is funded under the provisions of Title IX, a 1965 
amendment to the Public Health Services Act (Public .Law. 89-239) , which 
authorizes grants to assist in plan.iing, establishing, and operating 
medical programs to combat heart disease, cancer, stroke, and related 
diseases. * ' , 

The MS/RMP has recognized the critical importance, if sounu planning is 
to be done, of developing a comprehensive assessment of the facilities, 
educational needs, and .personnel needs throughput the Region. vA survey 
of the needs as seen by the health professionals in the Regiorv- was one 
of tlie means selected for obtaining this information. This report, the 
second in a series that embraces all segments of the Region, addresses* 
those areas, of the survey having most direct bearing on educational 
needs and patterns of patient management. Its focus is the result of . 
earlier analyses of the health professional data. 

The initial analytical efforts performed^ by the Mountain States Region- 
al Medical Program (MS/RMP) staffs -and System Development Corporation 
(SDC)" considered the data. from a four-state regional perspective. These 
analyses have produced a series of internal Technical Reports and an 
MS/RMP Special rublication. Initial Analysis ^f Health Professional 
Survey: Mountain States Regional Medical Program: (WICHE) , SpC TMr ' 
4050, 16 September \i968. The latter report has been widely distributed 
throughout the Region and sent to other RMPs and selected national 
.health agerfcies. Analytic reviews of these reports have , clearly estab- 
lished that health professionals throughout the Region express consis- 
tent need for educational programs and provide suggestive information 
concerning referral practices for patients with complicated management 
problems. Since the initial reports were prepared on a regional basis, 
it was not possible to' specify the extent to which needs were uniform 
for all professionals of a given type throughout the Region. 

It is evident that several factors will have an 'Impact on program de- 
velopment: knowing vhere the need is; knowing what subpopulations of 
the medical profession express the need; and knowing what circumstances 
or coliditions will enhance or inhibit the success of a particular ap- 
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proach to meeting the need* The present report examines selected ques- 
tion responses on the lowest practical geograpnic level, -in terms of " 
particular occupational factors and,, inferentially, social factors. 
From this analysis it should be possible to idei^tify and describe ^the 
type of professional who needs particular programs and the general en- 
vironmental factors associated with the' practice ^of this profession* 
The report should also help to identify types of , educational program- 
ming most likely to succeed and the special .approa\^he8 to the conduct ^ 

of educational programs that will be the most efficient • 

« 

H. ANALYSIS objective's • 

Reference has been made to a health professional survey; in actuality 
a separate survey was conducted *on each of eight health groups: 

, ^ Physicians* 

' ' ' * Dentists 

Administrators 
^ ' .Registered Nurses 

Licensed Practical Nurses 
/ Medical/Laboratory Technologists 

/ Physical Therapists 

I Radiologic/X-Ray Technologists 

This x^eport is| organized to permit consideration of the analytical 
content areas as they pertain .to each of the above professional groups^ 
The data are interpreted and described at the lowest practical ddenti- 
^ ; fying level. -The ofeject of the analysis is: ^ 

• To recognize differences within professional groups as related 
to tesponses. ' * 

• To recognize differences within professional groups as related 
to "geographical location. . * . . 

• To determine the practicality of any proposed solution to pro- 
fessional needs and .recommendations based on the uniformity or 

^ lacjc of uniformity of responses^ 

• To relate the needs and recommendations from one area of a 
state to the state as a unit and, in turn, to- the entire Region^ 



The physician survey was addressed to Doctors of Medicine 

o 
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The report provides both descriptive and probiem-briented data' for each 
professional group surveyed. To the extent that the survey instrument 
permitted obtaining "the information, the professional's needs in educa- 
tional programming aire presented by , 

• What is needed?- 
e* Who needs it? 

• Where are they? 

• Does their practice or pi'ofessional job affect the need? 

• What have they experienced before? 

• What do they want? 

• What don't "they want? 

• ^at are the inhibi,tors to meeting their needs? 

In the referral area, the questions pertained only to the practicing 
physician and dentist and provide answers to the general questions 

• Who are they? 

• Where are they?' 

• Does their practice affect refertal? 

The sections of the report pertaining to each professional group follow 
a common organizational structure to facilitate comparisons among 
groups. The presentation of dapar, whether in tabular or. graphic form, 
is also uniform to the, exti^^/^at the data themselves permit. In some 
instances, notably where tne| responses of the several professional 
giro.ups to similar questions nave been ranked, the data one presented in 
common cont^ent format rather \than in rank order for each of the groups. 
This, too, kas been done to j/rovide ease of cross-reference and com- 
parison from group to group.. In such cases, rankings are indicated, 
but the dataware not rank-ordered. 

SURVEY- DESIGN . 

ft.',* 
This report presents information in descriptive, statistical and sum- 
mary form pertaining to the, responses of selected health professionals 
to specific questions in several health e^ucatio.nal, facilities, and 
patient service areas. Several thousand health professionals who live 
and practice their professions in Idaho, Montana, Nevada, and Wyoming 
provided the answers to questions which make up , the pool of Information 
for analysis and reporting. These answers are organized- in a form 
which permits^ automated data processing in a variety of ways; this re- 
port considers the data from only a few. of the possible ways. 
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As noted before, eight different health professional groups were asked 
to- participate in the survey. For .six of the eight groups an effort 
\}as made to provide all members of each group with the opportunity to 
participate. For the other two groups — Registe,red Nurses and Licensed 
Practical Nurses — sampling was used because of the large number of mem- 
bers in each group. The number queried and the number who responded 
are shown in Table (2)-l ifor the Region as a whole. Similar summaries 
by state for each professional group are included in the separate dis- 
cussions in Part Three. 



Table (2)-l. Summary of Responses to MS/RMP Survey 



Professional 
Description 



Total Number 

Mailed Out Active Inactive 



USABLE RETURNS RECEIVED. 
(.1) 



Total 



■Physician 2,136 

Dentist 1,010 

Administrator 

-Hospital 280 
-Nursing Hpmes, 
etc . 

Nurse- ' 1,405 

LPN" 568 

Med/Lab 734 

.Pt ' 135' 

Rad/X-ray .. 581 



999 

625 

131 



55 

491 
212 
304 
89 
197 



(2) 



NA 
NA 

NA 

206 
75 

107 
15 
88 



999 

625 

186 

697 
287 
Ul 
104 

.285 



Percent 



46.8 
61 ,9 

^6.4 

fi9.6 
50.5 
■ 56. 0- 
7.7.0 
49.1 



TOTALS 



6,849 



3,103 



491 



3,5^4 



52.5 



(1) ' ^ 1 

t '"Inactive" professional personnel were not included in, the \ 

initial analysis described in this report. ^ ' \ 

(2) \ 
Administrators of institutions other than hospitals . (e.g. , nursing 

home^, Extended care facilities, etc.) were not included in the' 

initial analysis described in this report. 
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The overall response was gratifying, and sufficiently large to allow 
the documenting of useful conclusions pertaining to the entire group* 
It should- be noted, however, that the numbers of respondents shown in 
these tables do not necessarily reflect the numbers actually used in 
the final computations. The reason for this is simple: not, all indi- 
viduals responded to all questions or to all parts of same questions. 
As a result, variation in the number of responses to different questions 
is inevitable. The amount of variation, is slight, .however, and has no 
appreciable effect at the level of analysis employed. The only possible 
effect of this situation, or of the smallnesg of some of the samples 
when broken down into subgroups (such as, for example, study zones 
within states), is to limit the analysis depth in such cases. 

Throughout the analysis of the questionnaire data, occasional referen- 
ces are made to the presence or absence of statistically significant 
differences in the responses among the states. .In making these deter- 
minations, a standard statistical chi-square test was used. Responses 
to every questionnaire item were separately tabulated for each of the 
four states; these scores were then combined into a single regional 
distribution. The ':hi-square test is used as a means of comparing the 
proportion of responses for an individual state with the distribution 
of scores for the' region as a whole. If the chi-square tes.t is not 
statistically significant,* then it can be said that there are no 
appreciable differences among' the states. That. is, each state's score 
was similar to the regional totals based on all four istates. If , how- 
ever, the chi-square test is statistically significant, one may conclude 
that the responses made by the residents of one or more states are 
appreciably different from the regional average. A distinction is also 
made between a chi-square score varying between .01 and. .05,.which/is 
said to be "significant", and a score of. less than .01, which is in- 
terpreted as "very significant". 

IV. REGION/ STATE STUDY ZONES 

To fulfill the broad objectives enumerated in the preceding section, 
the data in this report are organized geographically as well as pro- 
„f essionally . Three levels of geo.graphic analysis have been used: 
Region (all four states), state, and areas within Region/state appro- 
priate for the particular analytical or response information being 
presented. The areas within the states are designated as "study zonesV 
These study zones consist of two or more counties within a state and 
have been established based on economic, social, geographical, and 
medical service area considerations. While no attempt is made in this 
report to relate survey aggregated study zone data to any characteris- 
tic of the study zones, the reader who is familiar with specific char- 
acteristics of the participating states may find such comparisons 
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useful. Figures (2)-l through (2)-2, -3, -4 describe the study zones 
for each of the states. The levels of analysis for the data will 
giv.^ the reader an understanding of how the particular professional 
group responded, and how subgroups or other special factors contributed 
to these responses. 
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INTRODUCTION 

!• Sample Size and Distribution 

Just under half (47%) of the more than 2,000 practicing physicians in 
the four-staterMountain States Region' responded to the MS/RMP ques- 
tionnaire. The response rate was highest in Wyoming (59.8%) and low- 
est in Nevada (32.3%).. Table I-l shows the response nxunbefs and rates 
' I for each state arid the Region. It also shows how the actual sample 
'(998 physicians) is distributed, among the states. The analysis and 
.findings described in .this report are based on this sample and distri- 
bution. 



Table I-l. Physician Sample Size forv Region and< States 



STATE 


TOTAL CONTACTED 


TOTAL RESPONSES 






No. 
of 

Contacts 


Region 
• Propor- 
tion i%) 


No. of 
Responses 


Response 
Rate 
(Z) 


Region 
Proportion 
(%) 


Idaho 


620 


29.0 


302 


48.7 


30.3 ' 


Montana 


754 ' 


35.3 


361 


47.9 


36.2 


Nevada 


439 ' 


20.6 


142 


32.3 


14.2 

* 


Wyoming ' 


323 


15.1 


193 


59.8 


.19.3 ^ 


Region 


2,136 


. 100.0 


998- 


46.7 • 


100.0 • ■ 



2. Highlights of the Analysis 

• More than one half of the Mounti n States' physicians expressed a 
need for education in all heart disease, cancer, and stroke clini- 
cal areas. 

• Physicians who have been in practice for more, than ten years feel 
the need for education, to a greater extent than do those in prac-f 
tice for fewer than ten years. 

• Proportionatly more general practitiouers express' a need for 
education than do specialists. 
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4l Medical television and radio, group discussions, medical school 
c lectures, and dempnstrations are educational methods most desired 
by physicians* 

• • Physicians generally feel that teaching and support provided pa- 
tients and their families in selected health problems are "good" 
or "excellent", although there are exceptions for certain problems 
(paralysis, bowel and bladder incontinence, and speech defects). 
There are also differences among the states; the lowest ratings in 
all areas are 'given by Wyoming physicians, the. highest by those in 
* Idaho^ and Montana. 

• A majority of the Mountain. States physicians feel that the dissem- 
ination of health -information to the public and procedures for 
inter-agency exchange of patient information are^ satisfactory . 

B. SELECTED PERSONAL AND PROFESSIONAL CHARACTERISTICS 

In this section,* a partial profile of the Mountain States phy$ician is 
drawn. The characteristj.cs selected in. developing this profile are those 
considered of particular relevance to major problem areas examined analy- 
tically in subsequent sections. 

1. ^Age^ 

o Average age and age ranges are given below fo.r the Region as a whole 

and for each of the four states. 

' a) Region . For the Region as a whole, the average age of physicians 
is nearly 47 years (46.6), and two-thirds of the 979 physicians 
. who reported their ages are between 36 and 57 years. There are 
few very young or very old physicians in the Mountain States; , 
almost all (94.0%) are between- 30 and 70 years of age. In general, 
the distribution of ^physicians according to age is fairly uniform 
throughout the entire region. There are, however, some notable 
exceptions. These will be pointed out in' the discussion of state 
4iistributions' that follows. 

" b) Idaho . Idaho physicians average 48 years of age, slightly above 
the regional average. . This is primarily' because a higher propor- 
tion (40.3%) of Idaho physicians are 50 years of age or over, as 
compared to the 35.1% throughout the Region who are in this age 
grouping. Approximately half of the Idaho physicians 60 years of 
age or over are found in Zon^ 3. In this connection, however, it 
should be noted that these 20 older physicians represent only 14% 
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of the 139 physicians reporting from Zone 3, and that these 1' 
Zone 3 physicians represent nearly half of all the Idaho phyr 
responding to the questionnaire. With the. exception of this 
and also Zone 7 (with only three responding ^physicians) the 
of responding physicians in the other five zones ranges frota 27 
to 34. " / . 

c) Montana. At an- average age of 45.4 y^ars, the Montana ptjVsician 
tends to be somewhat younger than physicians throughout ^he Region 

. as a whole. A slightly higher proportion of the 365 responding 
Montana physicians (68.0%) are under 50 years of age th^n is the 
case for the Region as a. whole (64.9%). Moreover r almos'tr- all of / 
the Region ^s physicians who are under the age of '29 (17 of 23) are 
found in M9ntana. The Montana zone that exerts the greatest influ- 
ence toward lowering the average age of Montana physidans (Zone 4) 
is also th^ zone with the fewest number of respondents (40). Dis- 
tributions are more uniform in the other four M9ntan^ zones, both ^ 
in- terms of total number -of responding physicians- and in- terms of 

d) Nevada . This is the state that_ deviates most from the regional 
norm. It is. the only state where there are no responding physi- 
cians under the ;^ge of 29 or over the age of 70 yeafirs. The aver- 
age age of Ndyada; physicians is 46.2, and two-thirds of them are 
between 35.7 and 56.7 years of age. It is difficult to make ^ 
zonal comparisons in Nevada, mainly because 126 o^ the total of 
137 physicians come from two of the six Nevada zo^es (Zones 1 and 
6). Two zones (Zones 4 and 5) had only one responding physician 
each. ' , 

e) Wyoming . Wyoming physicians average 47.0 years /of age, and two-, . 
thirds of them are between 36.7 and 57.1 years of age. Internal 
distributions are fairly consistent with these figures, with 
certain very minor exceptions: Zones 4 and 5 Have slightly higher 
proportions of younger physicians (under the We of 39 years)-,' and 
Zones 3 and 6 have slightly higher proportionsfof ol£fir physicians 
(over 60 years of age). - j 

Years of Active Practice 

Regional and state distributions of Mountain Staties physicians in terms 
of years of active practice, as an index of relative experience, are 
given below for the Region and each of the states: 

a) Region . Of the 974 physicians responding tJ this question, approx- 
imately one-fourth, (25.6%) say they . ave hekn in active practice 
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for less than ten years. The average Mountain States physician 
has been working at his profession for approximately 18 years, 
and two-tl?irds of all physicians fall within a range of 7.5 and 
28.5 years of active practice. It is also interesting to note 
that 31 of all the responding physicians (approximately 3%) say 
they are still active after 40 years of practice. Eiglit of these 
physicians are still active after 50" years of practice. 

^) Idaho . Of the 295 Idaho physicians responding to this question, 
slightly less th-?n one out of four, have been in practice less than 
ten years. On the average, the Idaho physician has been in active 
practice for 18.7 years, and two-thirds of them fall within a range 

^"^'^trom^ 8 . 1 to 29.2 years of active practice. 

c) MontahaT ^There were- 355 responding physicians in Montana. Of 
these just over one out of four (27.3%) has been in practice for 
less than ten years. The average Montana physician has been in 
practice for 17.4 years, and two- thirds of them fall within the 
range from 6.3 to 28.4 years of active practice. 

d) Nevada. Of the 137 Nevada physicians responding to this question, 
more than one out .of four (28.4%) has been practicing for less 
than ten years. The average Nevada physician iias been practicing 
for about 17.7 years, and two-thirds of them fall within the range 
from 7.0 to 28.4 years of active practice. 



s) Wyoming . There were 187 physicians in Wyoming who responded to 
this question. Fewer than one out of four (23^5%) has been in 
practice for less than ten years, dn the average, the Wyoming 

' * physician has been in practice for 18.4 years, and two-thirds of 
them fall within the range from 7.8 to 29.1 years of active prac- 
tice. 

Type of Practice • ^ 

Each physician was asked to describe his practice as ^'general" or 
"specialized". A total of 939 physicians responded to this question. 
The regional and state. distributions of their answers follow: 

^) Region . For the Region as a whole, a majority of the physicians 
(57.7%) consider that their practice is specialized. Tliere is, 
. however, considerable variation from state to state within the 
Region and from zone to zone within each of the states. Thus, 
v/hile in some zones within states as many as three out of four 
physicians consider themselves to be in Specialized practice, in 
some other zones in thesu same states nine out of ten physicians . 
consider themselves to be in general practice. Highlights of these 
distributions aid variations are given balow. 
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b) Idaho > Of all the zones in all the states throughout the Region 
Idaho's Zone 6 is the extreme case of specialization. Here 24 of 
29 responding physicians (82.8%) consider themselves to be in spe- 
cialized practice* On the other hand, only 3 of the 27 physicians 
in Zone 1 and 14 of the 38 physicians in Zone 2 consider their 
practices to be specialized. 

c) Montana . With the exception of Zone 4, where only 14 of the 39 
responding physicians consider their practices to be specialized, 
the distribution within the state was close to that for the Region 
as a .whole. ^ 

d) Nevada.. As compared with the rest of the Region, a higher propor- 
tion of physiciant. in the State of Nevada consider their practices 
to be specialized: of the 136 physicians responcling from Nevada-^ 
seven out of ten (69.9%) indicate that they are specialists. It 
should be noted, of course, that all but ten of Nevada's responding 
physicians are to be found in Zones 1 \and 6. In each of ^these zones 
about -75% of the physicians consider their practic.e to be special- 
ized! Of the six physicians reporting form Zones 2, 4, and 5, all 
consider , themselves to be general practitioners. 

-e) Wyoming . By far -the majority of physicians in three of Wyoming's 
six zones consider thems.elves to be general practitioners: only 4 
of ' the 21 physicians in Zone's 1, 3 of the 13 physicians in Zone' 3, 
and 3 of the 20 physicians in Zones 5 consider themselves to be 
specialists. 

AAGP Membership 

There" were 427 Mountain St^t^physicians who responded to the question 
concerning membership in the American Association of General Practi- 
tioners (AAGP).. Of this number, approximately half (51.1%) indicate 
that they hold' membership in the AAGP. This same proportion holds 
consistently for all of the states within the Region and for .almost ^ " 
all of the zones within each of the state.s. Montana has the highest 
proportion (52.6%) and Wyoming the lowest proportion (48,4%). There 
is only one zone that differs markedly from this distribution: in 
Montana's Zone 5, 24 of 31 responding physicians (77.4%) indicate that 
they are members of the AAGP. 

Board Certification 

Of the 462 Mountain States responding physicians who consider themselves 
to be in specialized practice, 405 (87.7%) also indicate that they are 
board certified'. With very few exceptions, this proportion is fairly 
uniform from state to. state and from zone to zone within each of the 



^73 



74 



states. - The major exceptions are: 

a) Idaho. In Zone 2, only 9 of 13 specialists indicate Board Certi- 
fication (69.2%). 

b) Montana . In Zone 2, 30 out of 40 specialists (75.0%) claim Board 
Certification, and in -Zone 4, 8 out of 13 (61.5%) claim such 
certification. 

Nature of Clinical Practice 

Each Mountain States physician was asked to describe his clinical 
practice in terms of its relationship to the care of patients suffer- 
ing from heart disease, cancer, and stroke. Eighteen specif ic clini- 
cal conditions were listed: seven relating to heart disease, three 
relating to stroke, and eight relating to cancer. 

Each of these clinical conditions is listed below, and is further re- 
ferred to in the tables and figures associated with this discussion: 

- . • Heart Disease 

congestive heart failure 

cardiac arrhythmias ' ' 

hypertensive cardiovascular disease 

myocardial infarction 
rheumatic heart disease 

rheumatic fever " ^ ^ ^ 

. ' congenital heart defect 

• Stroke 

cerebral vascular accident 

peripheral vascular disease ^ 
stroke rehabilitation 

• Cancer 

cancer of gastro-intestinal tract 

cancer of genito-urinary tract 

cancer of skin 

cancer of respiratory tract 

cancer of central nervous system 

cancer of oral cavity, head and neck 

cancer of breast ^ 
l3anphoma and leukemia 

a) Region . In round numbers, approximately 750 Mountain States 
physicians gave responses to each of the 18 clinical condition 
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Table 1-2." Clinical Conditions Observed in 
Physicians* Practice ' . 

REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING 

■ RANK 





bo not work in clinical areas 


0.2% 


0.7% 


0.0% 


0.0% 


0.0% 


5' 


Congestive heart failure 


71.7 


73.7 


71.7 


61.5 


75.0 


6 


Cardiac arrhythmias . 


71.6 


72.0 


72.7 


"63.5 


73.8 


3 


> Hypertensive cardiovascular disease 


72.4 


73.1 


72.4 


62.8 


77.0 


10 


Myocardial infarction 


66.1 


64.8 


67.7 


58.5- 


69.6 


4 


Rheumatic heart di.sease 


72.4 • 


74.8 


73.4 


^3^2. 


72.8 


8 


Rheumatic fever 


70.0 • 


72.4 


70.9 


58.5 


71.9 


16 


Congenital heart defect 


57.0 


56. J. 


61.8 


50.0 


52.9 


7 


Cerebral vascular accident 


71.3 


70.6 


72.0 


66.7 


73.9 


1 
1 


Peripneral vascular disease 


7Q S 




SI 7 


/ D . U 


ox . J 


13 


Stroke' tehabilitation 


59.9 


61.9 


60.5 


55.8 


58.9 


'9 


•Cancer of gastro-intestinal tract 


66.8 


66.0 


72.6 


60.2. 


61.3 


14 


Cancer of genito-urinary tract 


59.9 


59.0 


63.9 


.57.4 


55.4 


2 


Cancer of skin 


72.5 


71.8 


74.9 


•64.0 


74.4 


15 


Cancer of res'piratory tract 


57. a 


56.1 


60.1 


58.5 


55.3 


18 


Cancer of central nervous system.. 


42.3 


41.6 


46.3 


39.4 


37.6 


17 . 


Cancer of oral cavity, head and neck 


54.6 


• 54.8 


58.8 


52.0 


48.4 


11 


Cancer of breast 


64.4 


.63.0 


69.8 


57.1 


61.3 


12 


Lymphoma and leukemiia 


64.4 


' 64.5 


68.2 


56.1 


62.4 
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categorie . Throughout the Region, the condition seen by most 
physicians is peripheral vascular disease, with nearly eight out 
of ten (79.5%) of the responding physicians indicating that this 
disease is a part of their clinical practice. The clinical con- 

, dition encountered by the fewest physicians in the Mountain States 
is cancer of the central nervous system; only about four out of 
ten (42.3%) of the responding physicians indicate that they have 

.treated patients with this condition. 

On a purely statistical basis, and in terms of the specified 18. - 
clinical conditions, the distribution, of clinical practice *on the 
part of Mountain States physicians is quite uniform throughout the 
Region and among the states. In general, the regional average tends 
to be midway between the highest and the lowest proportionate rank- 
ings in each case. There are some exceptions, however, and tjfe'more 
important of these will be discussed below on a state basis. 

b) Idaho . In general, the responses of the Idaho physicians parallel 
the regional average for all of the 18 specified condl.tionsy' Com- 
pared with the other three states, a slightly higher proportion 

of Idaho physicians report seeing patients with rheumatic heart 
disease, rheumatic fever, and patients who require assistance in 
the ^area of. stroke rehabilitation. 

c) Montana. Montana physicians, also, are quite close to the region- . 
al average for most of the clinical conditions. However, propor- 
tionately more Montana physicians report seeing patients suffering 
from each of the cancer conditions than do physicians in any of 

the other ^three states. Montana also .has a greater proportion of 
physicians seeing patients with congenital lieart defect and periph- 
eral vascular disease than any of the other states. ,It should be 
noted, however, that these differences are not large in any of the 
cases. 

d) Nevada . Physicians in Nevada, as a group, are the least likely^ ^ 
to have patients with the specified clinical conditions in the 
fields of heart disease, cancer, and stroke. In 14 of the 18 clin- 
ical conditions, they rank lowest of all the states. The four ex- 
ceptions are: cancer of genito-urinary tract, cancer of the ^ 
respiratory tract, cancer of the central nervous syc.tem, and cancer 
of oral cavity, head, an*d neck. In these they, approach the region- 
al average. 

e) Wyoming . Wyojning physicians are lowest, proportionately, in, each 
of the four clinical conditions not claimed by Nevada. However, 
unlike the Nevada physicians, there are five disease categories in 
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which Wyoming physicians are the top of the list: congestive 
heart failure, cardiac arrhythmias, hypertensive cardiovascular 
disease, myocardial infarction, and cerebral vascular accident. 
Again, it should.be noted that these highs and lows are not great 
and that, in general, Wyoming physicians. follow very closely the 
pattern prevalent throughout the entire Region in terms of their 
clinical experience. 

f) Summary . , For only one. disease category, cancer of the gastrd- 
intestinal tract, is there any really significant distinction in 
the distribution of clinical practice among the states. In this 
case, a higher proportion of the physicians in- Montana report 
seeing patients with this disease than do physicians for the Region 
as a whole (72.6% to 66.8%). .A summary of the distribution of 
Mountain States physicians with respect to their clinical practice 
concerning heart disease,, cancer, and stroke is included in 
Table 1-2. - ' 

NEED FOR CONTINUING EDUCATION 

Among the factors of importance in the design of a successful program 
of continuing education for physicians is a reasonably accurate knowledge 
of demand—the number and distribution of physicians within the ]Region and 
within each of the states who themselves express a need for continuing 
education. A factor of equal importance is the specific content of a 
continuing education program—the particular heart disease, cancer, and 
stroke conditions about which the physicians themselves express the greats 
est need for additional information. Accordingly, the Mountain States 
physicians were requested to estimate their need for assistance in keeping 
abreast of changes in the. care of patients suffering from any of tht 18 
clinical problems related to heart disease, cancer, and stroke. In; this 
section, the responses of the Mountain States physicians will be examined 
to show not only the gross magnitude of need for continuing "education in 
each of the clinical areas, but also the relationship, if any, between ex- 
pression of need by the physician and selected other characteristics of the 
physician. 

1. Expressed Need * c . 

In- responding to this question, physicians could evaluate their own 
need for continuing education in each of the clinical areas by check- * 
ing one of three possible choices: strong need, moderate need, no 
need. For .analytic purposes, those expressing strong and moderate 
need have been grouped together. In this way, it is possible to draw 
a more clear cut distinction between the group of physicians who indi- 
cate some need for continuing education and those who indicate no need 
at all. Table 1-3 is a summary table showing the proportion of respon- 
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Table 1-3. Need for Continuing Education in Clinical Conditions 
As Reported by Physicians 

REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING 

RANK 



17 


Congestive heart failure 


51.9% 


55.3% 


48.0% 


47.1% 


57.3% 


4 


Cardiac arrhythmias 


67.3 


66,4" 


68.6 


61.1" 


70.4 


14 


Hypertensive cardiovascular disease 


58.9 


58.7 


56.9 


53.4 


66.5 


13 


Myocardial infarction 


■59.2 


58.4 


59.6 


53.9 


63.1 


16 


Rheumatic heart disease * 


55.7 


59.5 


55.0 


49.5 


50.9 ° 


18 


Rheumatic fever 


50.7 


52.9 


50.2 


4,4.3 


53.0 


3 


Congenital 0 heart defect 


67.3 


69.8 


69.1 


57.0 


67.8 


10 


Cerebral vascular accident • 


62.4 


60.7 


61.3 


55.1 


72.0 


2 


Peripheral vascular disease 


67.8 


64.7 


67.6 


65.1 


74.3 


5 


Stroke rehabilitation 


65.4 


62.7 


65.3 


64.8 


70.5 


12 


Cancer of gastro-intestinal tract 


60.9 


62,2 


60.5 


54.6 


64.6 


7 


Cancer of genito-urinary tract 


64.2 


65.5 


62.5 


60.8 


68.8 


15 


Cancer of skin 


57.1 


60.2 


58.0 


47.3 


58.3 


8 


Cancer of respiratory tract 


63.2 


63.7 


62.8 


57.6 

/ 

52.9 


67.5 


11 


Cancer cf central nervous system 


61.3 


' 63.9 


59.2 / 


67.5- 


6 


Cancer of oral cavity, head and neck 


65.2 


65.8 


66.7 


"56.5 


67.5 


9" 


Cancer of "breast 


'63.2 


64.4 


62.3 


57.9 


66.9 


1 ^ 


Lymphoma and leukemia 


71.9 


73.8 


71.2 


66.4 


74.5 
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ding physicians, by Region and by state, who expressed some degree of 
need for continuing education in each of the 18 clinical condition 
areas. The regional rank position of each of these clinical conditions 
is also shown in this table, in order to facilitate Region-state 
comparisons. Since not all physicians, responded in all 18. clinical 
condition question areas, there is some variance in the total number 
of responses from condition to condition. However, the variation is 
small and should be considered negligible. 

* « 

a) Region . Examination of the figiSres contained in Table 1-3 indi- 
cates quite clearly that at least 'half of the physicians who re- 
sponded to' this quec -ion express a need for continuing education 
in all 18 of the clinical areas listed. The clinical area that 
the Mountain States physicians rank highest is that of lymphoma 
and leukemia. This highest ranking was found to be consistent not 
only throughout the Region as a whole but in each of the four 
states. Specifically, for the Region as a whole, just over seven 
.of every ten responding physicians (71.9^) indicate some need for 
continuing education in the clinical condition. At the other end 
" of the scale, the disease condition-iiwhich the fewest physicians 
throughout the Region express a need oT-t^^mtinuing education is # 
rheumatic fever. While the need for assistance in keeping up with 
• advances in this disease area ranked 18th jjor the Region as a whole, 
and either 18th or 17th for the four states, it should be emphasized 
that even here five, out of ten physicians on a regional basis ^ 
(50.7%) do. express a need for continuing education in rheumatic 
fever. 

Further analysis of the responses to this question can assist in 
identifying specific geographic areas (zones) within each of the 
states where the need for continuing educat;i.on in any or all of the 
designated clinical conditions appears to be greater. The results 
of this analysis are summarized in Table 1-4. The first column 
shows, in rank order for the Region, the regional average for each- 
V of the 18 clinical conditions. For each state, the overall state 
average is given, and for each zone, the actual number of physi- 
cians who express a need for continuing education in the specific 
clinical area, italicized figures indicate in that zone, for the 
specific disease conation, a higher proportion of physicians than 
the statue average indicates a need for continuing education." The 
patterns produced by these italicized numbers is one that may help 
in identifying where, in each of the states, the need for continuing 
. education is to be found, as well as in suggesting the content for 
programs of continuing education most appropriate to particular 
locations. ' 
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\ In summary^ it is possible to use the Italicized figures (and^by 
'^contrast, the unitalicized figures) to describe a pattern of greater 
.and lesser need for continuing education among physicians in the 
zones of each state in the four-state Region. In this connection- 
'^greater need" includes all zones in which the proportion, of 
physicians expressing, a need for continuing education is higher 
than the state average for. at least half (that is nine or morey 
of\ the clinical conditions mentioned j **lesser need" refers to those 
zones in each of the states where the proportion of physicians in- 
dicating a need for continuing ,education is lower than the state's 
avei^age for at least half "(nine or more) of the clinical conditions 
considered. Application of this pattern gives the' following re- 
sults. 



b) Idah^? 

Greater need: 

\ 

• Leisser need: 

c) Moiitana^ 

• Greater need: 



Lesser need : 



Zones 1, 2, 4, 7 

Zones 3, 5, 6 

Zones 1, 2, 4 

Zones 3, 5 



d) Nevada. 



\ 



Greater need: Zones 2, 3, 4, 5 
• Lesser, need.: Zones 1, 6 



e) Wyoming . 



. Greater need: Zones 1, 3, 4, 5 J 

\ " I 

• Lesser need: Zones 2, 6 , ' ^ 

Use of the preceding list, backed up by the specific figures given in 
Tablas 1-3 and 1-4' would be of considerable assistance in locating, 
within each state, not only, where the need for continuing education 
is s.trongest, but also the particOlar clinical conditions in which 
such \continuing education is most desired. |* 

This section can be concluded with the follwing observations: 



s: 
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• More than half of all physicians throughout the Mountain 
States Region — regardless of practice-rindicate a need for 

• continuing education in a variety of clinical /conditions 

^ associated with hear|: disease, cancer, and stroke, 

■1 , . 

• In general, a higher proportion of the physicians in Wyo- 
ming express a need for continuing education than do- those 
of any of the other states. 

, ) 

• In general, a lower proportion of the physicians in Nevada 
express a need for continuing education than do those of ^ 
any of the other states. 

;! 

• While there is some variation In the proportion of physi- 
cians in each of the states expressing a need for contin- 
uing education, this variation is relatively constant for 
all clinical areas. 

• The clinical condition for which there is the highest . 
indicated need for continuing education throughout the 
Region and in each of the states is that of lymphoma and 
leukemia. ' ^ * 

• One other cancer condition rai;ked .high (among the top six) 
among the Mountain States physicians in terms of their 
expressed desire for continuing education: cancer of the" 
oral cavity, head, and neck. ' • 

• Three heart disease conditions were grouped closely to- 
gether in expressed need for continuing education by the 
Mountain States physicians. Ranking second, third, and 
fourth, throughout the Region, they are:"* peripheral vas-- 
cular disease, cardiac arrhythmias, and congenital heart 
defect. 

• Tanking fifth, on a regional basis, among the Mountain 
States physicians is stroke rehabilitation. However, it 

. might be noted here that this condition ranked tenth in 
Idaho; the other states were close to the regional rank. 

2. Factors Affecting Need .for Education ^ 

The analysis in the preceding section has provided an indication of the 
need felt by the Mountain States physicians for continuing education in 
the fields of cancer, heart disease, and stroke, and has also pointed 
out the particular geographic locations where this need appears to be 
the strongest. While this is extremely useful information, the design 
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of the most effective programs in continuing education for these 
physicians can be considerably enhanced by a knowledge of some, of the 
characteristics , of these physicians and their prevailing clinical 
practices. For example, is there ai difference in indication oiE need ^ • 
among physicians who have been in practice al relatively short time ^ 
when compared to physicians who have been in practice for a longer 
period of time? Finally, to what extent does the variety of disease 
cqnd!itions seen by the physician influence, his expression of nee<i^ for * 
continuing, education? These questions will be examined in this sep-tion 
to the extent that* the data from the survey permit. * 

a) Years of Active Practice . The relationship of interest and concern 
here is that between physicians* experiences, as measured by years 
of active practice and 'expression of need for continuing, education. 
For analytic purposes the oldest group "of physicians in terms of 
experience (30 or more years of active practice) was, not included. 
R&ther, the comparison was made between those physicians with fewer, 
than 10 years of active practice and those whose experience included* 
between 10. and 29 years of active practice. . TUes'e two groups" of 
physicians were selected for comparison of responses indicating 
^ need for/ continuing education in each of the identified clinical 
conditions associated with heart disease, cancer,, and stroke. 

* 

It could be hypothesized that the expression of need for continuing 
education would be' greater among physicians who have^been in prac- 
tice longer, and^ , for- whom more« time , has -elapsed since the 
completion of their 'formal education. The survBy data bear out 
this hypothesis^i almost/without exception. In all but one of the 
18 clinical conditibn ,;/reas, physicians who have been in practice 
from 10 to 29 "years ^^press a greater need for continuing education 
than da those who h'avfj been in practice a relatively few years. 
The single txceptiou Is the clinical condition of ,rhciuma*'ic heart 
disease; here, the less experienced physicians indicate a greater 
need for continu|Lng education than do those with mojce, *»xperience. 

The regional and state distributions for both groufas is showhc in 
Table 1-5. While a number of observations can be made on the basis , 
of close examination of these data, those of most ippireht signifi- 
cance to the analytic objectives of the present study are: 

• Among physicians who hav^j practiced a shorter length of time,, 
proportionately more in Wyoming thau in any other state ex- 
press the greatest need for continuing education. . (This is- • 
true of many, though not all, of the clinical conditions under 
examination) . 
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In Montana and Nevada, there is greai:er variability from 
clinical condition to clinical condijiion among the physicians 
with less than ten years of active practice in terms of the 
number who express a need for continuing , education. 



Among physicians who have been in acjtive practice from 10 to 
29 years, the highest proportion expressing a need for contin- 
uing education in most of the clinical conditions is found 
in Idaho. - | 

For all 18 clinical conditions associated with heart disease, 
cancer, and stroke, and for physici^'ans with 10 to 29 years 
of active practice^ the smallest pi^oportion expressing a 
need for continuing education in these- diseases is in Nevada.- 



b) General Practice. vs. Specialization . In addition to length of 
.time in active practice,\ another characteristic of the ^physician 
. may^be expected to have some influence on| hjis feeling of need for 
continuing education in the clinical conditions designated :here. 
This is \t:he type of practice in which he jis engaged, i.e., genera! 
practice or specialization. When the survey dat^ are looked at 
' from this standpoint, the results are quite striking. For 

every clinical condition, and for each one of the four states in 
the Region, a higher proportion of physicians who are in.. general 
practice express a need for continuing education. Specifically, 
at least two out of every three general practitioners in the 
Mountain States Region. JLndicate a need for continuing education 
in every gne-of the 18 clinical conditions designated. In 
.some" cases, the proportion^ irises to seven, eight, or nine out of 
every ten physicians, expressing such need. 



Details as to number and proportion of ^general practitiojiers expressing 
need for continuing education in each of the 18 clinical condi- 
tions are shown in Table 1-6. The- clinical conditions in this 
table are arranged in rank order for the^'Region as a whole. The, 
high proportion of general practitioners expressing a need for con- 
tinuing education in the Mountain States Region is readily apparent 
in this table. Also apparent is the? general uniformity throughout 
the Region and within each of the fo.ur s*-ates as to the clinical 
conditions for which the greatest education needs are felt: cardiac . 
arrhythmias, stroke rehabilitation, jand lymphoma and leukemia. Even 
though rheumatic fever is at the bottom of the list, two out of 
every three general practitioners express the need for educat^.on 
in this condition. ^ 
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Table 1-6. Need for Continuing Education in Clinical Conditions 
As Reported by Physicians in General Practice 



CLINICAL CONDITION 


REGION 


IDAHO 


MOHTANA 


-NEVADA 


WYOMING 


Cardiac arrhythmias 


0/ 




87.6% 


85.8% 


oZ 


. D /o 


92.6%- 


Stroke rehabilitation 


87 




90.1 


8.5.1 


o c 


• 0 


87.4 


Lymphoma and leukemia 


86 


.9 ^ 


90.0 


84 . 9 


82 


• 1 


88.5 


Congenital heart defect 


86 


• 4 


94.4 


87.4 


66 


. 6 _ 


-83V5 


Peripheral vascular disease 


. 83 


.9 


87.5 


-8-2.7 


77 


. 5 


83.9 


Cerebral vascular accident 


'81 


.6 


85.0 


79.1 


70 


.0 


86.6 


Myocardial inf arction> 


79 


.8 


83.2 


77.5 


71 


.8 


82.9 


Cancer-'of breast 


79 


.6 


OA Q 




' 65 


.8 




Cancer of respiratory tract 


78 


.9 


85.2 


77.4 ' 


67 


.5 


11.9 


Cancer of gastro-lntestlnal tract 


78 


.7 


.83.7 


75.6 


65 


.8 


83.1 


Cancer of oral cavity, head and neck 


78 


.6 


86.2 


74.2 


70 


.3 


79.2 


Cancer of genito-urlnary tract 


78 


.5 


86.1 


74.9 


67 


.5 


79.5 


Cancer of central .nervous system 


77 


.2 


85.2 


70.6 


67 


.6 


81.6 


Hypertensive cardiovascular disease 


.75 


.5 


77.9 


73.9 


6 


.7 


79.3 


Rheumatic heart disease 


72 


.1 


79.3 


71.7 


5? 


•P 


69.5 


Cancer of skin 


.69 


.6 


76.8" 


69.7 


52 


.7 


67.5 


Congestive heart failure 


66 


.6- 


71.7 


61.2 


61 


.5 


70.8 


'Rheumatic fever 


66 


.6 


70.3 


66.7 


53 


.9 


67.5 



/ 
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turning now to physicians who consider their practice to be 
specialized, examination of' Table 1-7 shows quite clearly that 
this group of physicians expressed need for continuing education in 
the clinical conditions of heart disease, cancer, and stroke that 
is by no means comparable to th_at expressed by general practition- 
ers. In almost every .case, the proportion of general practitioners 
expressing need' is at least twice as great. . Also, there is some-' 
what less uniformity in the rankings for the Region and the states 
than is the case for the general practitioner, possibly due to the 
variety of specializatioris that can be included in the practice of 
medicine. It is also interesting to note that the rank order of 
the various clinical conditions varies between the two scales. 
On^y '"^e or the three clini :al conditions ranking highest in the 
general practitioner's scale is included in the top three of the 
specialist's scale; this is lymphoma and leukemia, which 
ranks first for the specialists on a regional basis and for all 
states except Wyoming (where It aranks fifth). The specialists do 
join the general practitioners in ranking need for continuing ed- 
ucation in rheumatic fever as the one that the smallest number 
desire; nevertheles^s , it should be pointed out that one out of 
every thre.e specialists responding to' this" question indicates a . 
need for information in thi& area. 

In. an e.ttort to obtain a somewhat clearer picture of the distinction 
between >general practice and specialized practice with regard to 
expressed need for continuing education, the latter category was 
separated into' two parts: specialized^practice, and specialized 
practice with Board Certification. In'' Table 1-8 the rankings for 
each of these groupingr of physician by type of practice are shown 
for the Region as a whole, it is apparent that the expression of 
need for continuing education in the designated clinical conditions 
is more nearly alike between the two groups in specialized practice 
than it^ is between either of these groups and those in general 
practice. Nevertheless, although the differences between groups 
are evident, their general similarities .should not be overlooked. 
For example, lymphoma and leukemia and peripheral vascular disease 
rank high in all three groupings. This shows that a high propor- 
tion of physicians in general practice, as^ well 'as a high propor- ^ 
tion of physicians who are in specialized ptactice and who are 
Board Certified ,* indicate a need for continuing education associa- 
ted with these two clinical conditions. On the same basis, con- 
gestive .heart failure, hypertensive cardiovascular disease, rheuma- 
tic heart disease, and rheumatic fever all rank low in all three 
scales. Here again, there is agreement on the part of general 
practitioners, ^specialized pratitioners , and Board Certified 
specialists concerning those areas in which the smallest r\umber 
feel a need .for" continuing education. ^ 
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Table 1-7. Need for Continuing Education in Clinical Condition^ 
As Reported by Board-Certified Physicians in ' 
Specialized Practice 



CLINICAL CONDITION 


REGION 


IDAHO 


MONTANA 


NEVADA 


WYOMING 


Lymphoma and leukemia 


57.7% 


57.0% 


58.5% 


61.8% 


52.2% 


Cancer of genito-urinary tract 


52.6 


47.1 


54.9 


56.6 


53.2 


Peripheral vascular disease 


51.4 


40.5 


51.0 


60.0 


61.2 


Cancer of breast 


49.8 


43.9 


52.4 


57.7 


.45.5 


' mcer of oral cavity, head and neck 


49.6 


46.2 


58;4 


" 52.7 


54.3 


Cancer. of respiratory tract 


49.5 


40.0 


53.5 


51.9 


54.3 


Cancer of gastro-intestinal tract 


45.6 


38.3 


48.0 


50.9 


46.7 


Cancer of skin . 


44.8 


40.0 


47.0 


46.3 


46.8 


Congenital he.art defect 


44.7 


44.7 


44.7 


51.0 


37.2 


Cardiac .arrhythmias 


43.9 


40.3' 


48.5 


50.0 


33.3 


Cancer of central nervous system 


43.7 


45.9 


42.3 


43.4 


43.2 


Stroke rehabilitation 


41.7 


31.2 


45.3 


52.1 


•41.9 


Cerebral vascular accident 


40.6 


30.8 


41.2 


47.1 


48.9 


Hypertensive cardiovascular disease 


39.3 


32.5 


" 37.9 


46.0 


46.7 


Rheumatic heart disease 


37.5 


41.6 


33.7 


44.2 


31.1 


Congestive heart failure 


35.3 


36.4 


34.4 


41.2 


28.9 


Myocardial infarction' 


35.0 


28.9 


35.5 


44.9- 


33.3 


Rheumatic fever 


33.3 


35.1 


31.6 


39.?. 


. 27.3 
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Table 1-8. Relationship of Type of Physicians' Practice to Expressed 
Need jEor Continuing Education-'- 



CLINICAL CONDITION 



TYPE OF PRACTICE 



General Specialized Specialized Practice 



Practice 


PracCice 


(Board Cer 


Congestive heart failure 


17 


-17 


16 


Cardiac arrhythmias 


1 


8 


- 10- 


Hypertensive cardiovascular disease 


14 


l4o 


«*- . 14 


Myocardial infarction ^ 


7 


16 


17 


Rheumatic heart disease 


15 


15 


15 


Rheumatic fever ^ 


18* 


18.- 


18 




4 


6 


' . 9 


Cerebral vascular accident 


6 

o 


13 


13 


Peripheral vascular . disea.se 


5 


.3 ■ ■ 


3 


Stroke rehabilitation 


2 


. 12 


12 


.Cancer of gastro7intestinal^ tract 


10 


' 10 


7. 


Cancer of genito-urinary tract 


12 




2 


Cancer of skin 


16 


11 


■ 8 


Cancer of respiratory tract 


9 


5 


6 


Cancer of central nervous system 


13 


9 


11 


Cancer of oral cavity, head and neck 


11 


2 




Cancer of breast 


8 


7 


.4 


, Lymphoma and leukemia 


3 ' 


1 

r 


1 


■^Numbers give rank order of clinical 


'conditions . 
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In suhimary, a very strong indication of need for continuing^^edu- 
cation in the "killer" diseases (heaift disease, cancar, and s^troke) 
is expressed by the physicians in the Mountain States Region. ^The 
indication of this need varies among states, it varies among zones 
within the states, it varies^ with the length of time a physician \^ 
has been in active practice, it varies with type of practice \^ 
^(specialized or general)., and it varies with each of 18 specific 
clinical^ conditions associated wit^ the three diseases. Perhaps 
concern should be directed less toward differentiating among all 
of the variables, and more toward an unusually clear and dominant 
signal: throughout the Mountain States .Region, there is a strong 
and persistent need expressed for continuing education in the 
"killer" diseases. That this need is expressed, and that it is 
expressed so strongly, is a signal about which no doubt should 
exist. 



Needs Related to Practice . The object of tnis analysis is to asso- 
ciate two variables: clin^'cal conditions in which physicians_in- 



dicate a need for continuing education, and clinical conditions 
that are actually encountered by physicians. Presumably, this 
association could suggest some cost-benefit priorities "for invest- 
ment in .continuing education programs. To accomplish this, it is 
necessary to relate two analyses already presented: the nature of 
clinical practice experienced by Mountain States physicians (see 
Section B.6 and Table 1-2), and the expressed need of physicians 
for continuing education in selected clinical areas (See Section C^l 
and Tables 1-3 and 1-4) . ' 

Composite Table 1-9 has been constructed to show boLn extent of 
indicated need and extent of experience for each clinical condition, 
and the comparative rank order for each distribution. The results 
have /been summarized graphically in Figure I-l.' Examination of 
Figure I-l reveals that: / 

• For the Region as a whole, one disease stands out above all 
others in terms of phy.:icians/ practice and physicians' need 
for continuing education: peripheral -vascular disease. Not 
only is this disease identified by a very high proportion of 
physicians as one in which they feel need for continuing edu- 
cation, it is also ranked first in terms of the proportion of 

^ physicians who indicate they take care of patients with this 
disease. 

-simi'l'arT^although not quite so striking, situation is seen 
v;ith regard to the clinical condition of Ccardiac arrhythmias. 
In this case, a relatively high proportion of physidians indi- 
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Table 1-9. Clinical Conditions Related to Need for Continuing 
Education and to Actual Practice As Reported by 
Physicians . . 



CLINICAL CONDITION 



NEED 



PRACTICE 





Percent 


Rank 


Percent 


Rank 


Congestive heart failure 


'51.9 
67.3 


17 


71.7 

0 


5 


Cardiac arrhythmias 


4 


71.6 


6 


Hypertensive cardiovascular disease 


58.9 


14 


72.4 


3 


Myocardial infarction 


59.2 


13 


66.1 


10 


Rheumatic heart disease 


55.7 


1.6 


7.2.4 


4 


Rheumatic fever 


50. 7 


18 


70.0 


-8 


■ Congenital heart defect 


67.3 


3 


57.0 


16 


Cerebral vascular accident 


'62.4 


10 


71.3 


7 


Peripheral vascular disease 


— 6778 


2 


, 79.5 


1 


Stroke rehabilitation 


65.4 


5 


59.9 


. ' 13 


Cancer of gastro-intestinal tract 


60 .3 


12 


66.8 


9 


Cancer of genito-ux.iiiary tract. 


64.2 


7 


59.9 


14 


Cancer of skin 


57.1 


15 


72.5 


2 


Cancer of respiratory tract 


63.2 


8 


57.8 


15 


"^N,^^ Cancer of central nervous systi?in 


61.3 


11 


42.3 


18 


Cancer of oral cavity, head and neck 


65.2 


6 


54.6 


17^ 


Canb^ of breast 


6.3.2 


9 


64.4 


12 


Lymphoma and leukemia 


71.9 


1 


64.4 


11. 
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CLINICAL CONDITION 



Congestive Ifeart failure* 

Cardiac arrhythmias 

Hypertensive cardiovascular disease 

Myocardial infarction *^ 

Rheumatic heart ^disease 

Rheumatic f ever y 

Congenital heart \defect 



S' Cerebral vascular accident 
g Peripheral vascular disease 



20 Stroke- rehabilitation 

22 Cancer of gastro-ihtestinal tract 

22 Cancer of genitb-urinary tract 

23 Cancer of skin 

24 Cancer of respiratory tract 

25 Cancer of central nervous system 

26 Cancer of oral cavity, head & neck 

27 Cancer of breast 

18 Lymphoma .and leukemia 



Higher 
Ranking 



Rank order of 
cj-inic'al cond- 
itions according 
to physicians whose 
practice includes 
patients with 
indicated 
conditions'. 



Lower 



1 


































5 




2 








13 






























3 










3 




























■4 






5 
































5 




1 




















0 














6 






























2 








7 


















8 




















8 


6 


































9 














11 
























10 
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11 




































Id 


12 




















17 


















13 




























10 










14 
























12 














15 






































16 
































7 






17 


























16 












18 








































18 


17 


16 


15 


14 


13 


12 




10 


.9 


8 


7 


6 


5 


4 


3 


2 


1 



Lower Ranking Higher Ranking 

Rank order of clinical conditions according to propdrtion of physicians who 
indicate a need for continuing education. • . 

eFigure, I-l. Rank Order Comparison of Clinical Conditions Related to Need for 
Continuing Education and to Actual Practice as Reported by 
Physicians 
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cate ne^ (it ranks fourth), and almost as high a proportion 
of physicians indicate that it is associated with their 
practices (it ranks sixth). 

Thus, the two clinical conditions associated with both^a high 
proportion of physician practice as well as a high proportion 
of indicated need for continuing education are peripheral 
vascular disease and cardiac arrhythmias . 

there are no clinical conditions associated with low rank- 
ings on both scales. 

There are four clinical conditions associate^ with low ex- . 
pressed need for continuing education, but with high "visi- 
bility" (i.e., a large proportion of physicians have patients 
with these clinical conditions); these four conditions are 
hypertensive cardiovascular disease, cancer of skin, rhc^ima- 
tic heart disease, and congestive heart failure.?. This^ 
suggests that despite relatively widespread practice in these 
clinical conditions, the need for continuing education is felt 
less extensively than for other diseases. ' 

Just the opposite is /true for three other clinical conditions: 
congenital heart defect, stroke rehabilitation, and cancer of 
oral cavity, head, and neck. These conditions, appear in the 
top thir4 rank with respect to expressed need for continuing 
'education, but in the, bottom third rank according to the pro- 
portion of physicians whose practices include patients with 
these conditions. Thus, while the proportion of physicians 
who have practice in these clinical conditions is relatively 
small, the number of physicians who express the need for 
continuing education associated with these conditions is 
relatively high. 

According to the^ proportion of physicians whose practices in- 
clude patients with lymphoma and leukemia, this clinical conr 
dition ranks eleventh; that is,-^ it is relatively less common 
for physicians,' to see patients with this disease.* Neverthe- 
less, the same group of physicians commonly expresses a need 
for continuing education in this disease. Indeed, the extent 
of the affirmation of need for continuing education in this 
disease is so .common that it ranks highest among all clinical 
conditions. 

In all but one clinical area (cancer of the central nervous 
system) better than seven out of ten physicians (70.2%) ac- 
tually do have practices that include the clinical condition 
\ 



However, 64.6 percent of the physicians do havepatients with this, disease 
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Table I-IO. Observation of Clinical Conditions in the Practice of 
Physicians \Jh6 Express a Need for Continuing Education 
in Those Conditions 



CLINICAL CONDITION 



NEED • PRACTICE 

Percent Rank Percent Rank Percent Rank 



PRACTICE 
^AS SUBSET OF 
NEED 



Congestive heart failure 


51. y 


17 


71 •/ 


5 


•91.0 


6 


Cardiac arrhythmias 


57 .3 


4 • 


71.6 


6 


9'2.3 


3 


Hypertensive cardiovascular disease 


58 .9 


14 


72.4 


3 


92.6 


2 


Myocardial infarction 


59.2 


13 


66.1 


10 


90.2 


7' 


RheuiPatic heart disease 


55.7- 


16 — 


72.4 


- 4 


92.1 


4- 


Rheuniatic fever 


50'.7 


18 


70. b 


8 


91.2 


5 


Congenital heart defect 


67.3 


3 " 


57.0 


16 


75.7 


' 14 


Cerebral vascular accident 


62.4 


10 


71.3 


7 


90.0 


8 


Peripheral vascular disease 


67.8 ^ 


2 


79.5 


1 


95.4 


1 


Stroke rehabilitation 


65.4 


5 


59.. 9 


13 


78.6 


13 


Cancer' of gastro-intest inal tract 


'60.9 


12 


66.8 


9 


85.1 


10 


Cancer of getiito-ur inary tract 


64^2 


7 


59.9 


14 


74.4 


16 


Cancer of skin 


57.1. 


15 


■72.5 ■ 


2 


86.8 • 


9 


Cancer of respiratory tract 


63.2 


8 


57.8 


15 


74.5 


15 


Cancer of central nervous System 


61.3 • 


11 


42.3 


18 


58.4 


18 


Cancer of oral cavity, head and necW 

f 


65.2 


6 


54.6 


17 


70.2 


17 


Cancer of breast 


63 .-2 


9. 


64.4 


12- 


80.2 


11 


Lymphoma anci leukemia 


71.9 


1 


64.4 


11 


78.8 


12 
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Table I-ll. Observation of Clinical Conditions in the Practice of 

Phys^icians Who Express a Need for Continuing Education In 
These Conditions, \by 'State ^ / 

" / 



CLINICAL CONDITION 


R^EQION 


IDAHO 


MONTANA 


NEVADA 


WYOMING 










/ 






Congestive heart failure 


91.. 0% 


93.3% 


88.0% 


85 . 7% 


95.2% 




^ Cardiac arrhythmias 


92.3 


93.6 


91.2 


87 .'7 


.95.1 ■ 


■ 


Hypertensive cardiovascular disease 


92.6 


95.6 


91':8 


,83.7 


94.8 




Myocardial infarction , 


90.2 


•91.8 


87.6* 


87.5 


93.4 




" Rheumatic-ar' heart disease 


9^.1 


94.7 


90.2 


84.4 


96.2 


- 


Rheumatic fever 


91 .\2 


93t1>^ 


"89.1 


84.6 


95.8 




. Congenital* heart defect 


75.7. 


73.7- 


\79.3 ■ 


74.0 


72.5 




Cerebral vascular accident 


90.0 


9.7 ^4._ 




84. 3„. 


89.2 




Peripheral vascular disease 


95.4 


, 96.5 _ 


• / 1 ■ - 




94 .-4 




Stroke rehabilitation 


78.6 


81.8 


79.1' ■ 


72\. 


77.5 




Cancer of gastro-intestinal tract 


85 '.1 


81 .'O 


^ 86.4 


80^ 


. " 82..0 •■ 


/ 


Cancer of genito-urinary tract 


74.4 


75.0 


74.5 


72.7 


74.2 


V 


Cancer of skin 


86.8 


88.0 
73.\7 


87.3 


75.0 


90.2 




Cancer of respiratory tract , 


74.5 


73.8 


80.4 


'75.3 




Cancer' of central nervous system 


58.4 


61. ^\ 


60.3 


. 51.1 


.55.2 




\Cancer of oral cavity, bead and neck 


70.2 


70.7 > 


70.7 


69.2 


69.2 


* 


• 

Cancer of breast 


80.2 


8 2-.' 5 ■ \ 


81.8 . 


74.1 


77.8 




Ljmiphoma and leukp.mia 


78.8 


79.8 


\ 80.7 ' 


71.4 


7«.6 





\ 
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CLINICAL -CONDITION 



2 Congestive heart failure 

2 Cardiac arrhythmias 

3 Hypertensive cardiovascular disease 

4 Myocardial infarction* 

5 Rheumatic heart disease 
5« Rheuma tic ever 

7 Congenital heart defect* 
S Cerebral vascular accident , 
Peripheral vascular disease 



20 Stroke rehabilitation 

Cancer of gastro-intestinal tract 
22 Cancer of genito-.urinary tract 
J3 Cancer of skin 
2d Cancer of respiratory tract 

25 Cancer of central nervous system 

26 Cancer of oral cavity, head & neck 

27 Cancer of breast 

28 Lymphoma, ard leukemia 



Higher 
Ranking 



Rank order of ' 
clinical cond- 
itions according 
to' physicians whose 
^practice includes 
patients wiVh* 
indicated 
condiciotis. 



Luwer 
Ranking 



Lower R 



Figure 1-2. Rank, Order Comp 
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CLINICAL CONDITION 



1 Congestive heart failure . 

2 Cardiac arrhythmias 

S Hypiertensive cardiovascular disease 

4 Myocardial infarction 

5 Rheumatic heart disease 

6 Rheumatic fever 

7 Congenital heart defect 

8 Cerebral vascular accident 

9 Peripheral vascular disease 



10 Stroke rehabilitation 

ll^Qancer of gastro-intestmal tract 

12 Cancer of genito-urinairy tract 

13 Cancer *of skin ^ 

14 Cancer of respiratory ^ract 

15 Cancer of bentral nervous system 

16 Cancer W oral cavity, head & neck 

17 Cancer of breast 

18 Lymphoma^ and leukemia 



Higher 
Ranking 



Elank order of 
clinical cond- 
itions according 
to physicians whose 
practice includes 
patients with 
indicated 
conditions • 



Lower 
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Kank prder o£ clinical conditions accdrding to proportion of physicians who . . 
indicate a need for continuing-.education. . 

Figure 1-3. Rank Order Comparison of Clinical Conditions Related to Need for 
ContJ-nuine Education and to Actual Practicv^, As Reported by 
Montana Physicians ' . 
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1 Congestive heart failure 

2 Cardiac arrhythmias 

3 Hypertensive cardiovascuXar disease 

4 Myocardial infarction 

5 Rheumatic heart disease 

6 Rheumatic fever 

7 Congenital heart defect 

8 Cerebral vascular accident 

9 Peripheral vascular disease 



CLINICAL CONDITION 

ib^SXxgke xehabilitation 
Tl -Cancer of gastro-intestinal tract 

12 Cancer of genito-urinary tract 

13 Cancer of skin 

14 Cancer of respiratory tract 
25 Cancer of central nervous system 

16 Cancer of oral cavity, head & neck 

17 Cancer of breast 

18 Lymphoma and Leukemia 



Higher 



Rank order of 
clinical con- 
ditions according 
to physicians whose 
practice includes 
patients, with 
indicated 
conditions . 
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Rank order of clinical conditions according, to 
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Figure 1-4. Rank Order Comparison of Clinical Conditions Related to Need 
for Continuing Education and to Actual Practice As Reported 
by Nevada Physicians 
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CLINICAL CONDITION 



1 Congestive heart failure 
.2 Cardiac arrhythmias 

3 Hypertensive cardiovascular disease 

4 Myocardial infarction 

5 Rheumatic heart disease 

6 Rheumatic^ fever 

7 Congenital heart defect 

8 Cerebral vascular accident 

9 Peripheral vascular, disease 



10 Stroke rehabilitation ■ 
IT Cancer of gastro-intestinal tract 
12 Cancer of genito-urinary tract 
12. Cancer of skin , * 

14 Cancer of respiratory tract 

15 Cancer of centrai nervous system 

16 Cancer of oral cavity, head & neck 

17 Cancer of breast 

18 Lymphoma and leukemia 
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Ranking 



Rank order of 
clinical cond- 
itions .according 
to physicians whose 
practice includes 
patients with 
indicated 
conditions. 
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Lower Ranking 

Rank order of .clinical conditions according to proportion of 
indicate a need for continuing education. 

Figure 1-5. Rank Order Comparison of Clinical Conditions Related to. Need f 
Continuing Education and to Actual Practice as Reported' by 
Wyoming Physicians 




about which they have expressed a need for .continuing educa- 
tion. (This situation is shown in Table I-IO, which is a ver- 
sion of Table 1-9. irodified and expanded to show physician practice 
in terms of physician expressed need, rather than the simple 
separate distributions contained in Table I'-9). 

• , Further examination of Table I-IO reveals that for 8 of the 

18 clinical conditions, more than 90 .percent of the physi- 
cians actually^ have practice in the clinical condition about 
which they have expressed a need for continuing education. 

• State distributions of physician demand for continuing educa- 
tion, as a factor of actual clinical practice for .each of the 
clinical condition areas, are'shown^in Table I-ll. While 
there is some difference in relative ranking 'f'*om state to 
state, and from state to ^Region average the actual percentage 
differences are very. small, suggesting that the regional 
pattern discussed above is reasonably representative of the 
individual state patterns. Comparative practice and education . 
need rankings for each clinical condition, by state, are shown 
in Figures 1-2, 1-3, 1-4, and 1-5. 

DESIRED METHODS AND PROCEDURES OF CONTINUING EDUCATION 

Physicians were asked tp give their assessment of a number of existing or, 
proposed methods for continuing medical education in heart disease, cancer, 
and stroke. They were as.ked to indicate whether or not it was needed if 
not available. 

An average of 807 physicians responded to the. several parts of this question. 
The range ^was from a low of 724 responses for correspondence courses to a 
high of 849 responses concerning medical journals. 

Table 1-12 shows the proportion of physicians who gave their opinion about 
each of the indicated methods of continuing medical eduqation for the Moun- 
tain States Region as a whole and for each of the four states in the Region. 
In Table 1-13 the proportions for "available and used" and for "not available 
but needed" have been combined to obtain a single proportion that measures 
the extent oi general support for the indicated method: the closer the 
combined proportion approaches 100%, the stronger the indication of support 
for the method. By the same token, weak support for a method Is indicated \ 
if the combined proportion approaches 0%. 

In interpreting the significance of these combined proportions, the contri- 
bution of each factor should be considered. If there is strong support for 
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a method, but most of that support. is found in the "available and used" 
column, it could mean that while physicians generally favor the method, 
little needs to be^done about it (except to continue using it). On the 
other hand, if the greater contribution, is derived from the "not available 
but needed" cplumn, then positive program action may be indicated. 

1. Methods Most Strongly Endorsed 

The combined percentages in Table 1-13 can be used to indicate the rank 
order of preference for specific methods. of continuing education. 
Figure 1-^6 portrays this- rank ordering graphically. It also shows how . 
much^of the combined proportion results from the "available and used" 
and "not available but needed" ir^esponses. 

''The three' continuing education methods currently most widely used by 
.Mountain States physicians are a* combination of mass media, formal 
written communication., and individual personal contact: 

• medical journals ^ ^ 

• personal library 

• contacts with colleagues 

The nexn three most frequently' used methods of continuing education Q^n, 
in large part, be considered logical extensions of the first three: the 
first two of these may be classified as spoken or written communicatio|i 
and, thus, essentially mass ..media or semi-mass media techniques: 

^ • lectures (local medical society) ^ 

• library (hpsp^ital) ^ * 

The other method in this grouping involves personal, f ace-to-face con- 
tact and, although ranking sixth in combined proportions, it ranks much 
higher in the "not available but needed" category. Thus, a me.thod of 
continuing education involving personal contact of considerable interest 
to physicians is: ' 

• group discussion 

Some of the methods appear to be available and used to the extent that 
physicians feel a need for them. Indeed, in some. instances this factor 
is primarily responsible^ for the ranking of the method in the combined 
form, including those with the highest .combined rank: 
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METHODS 
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Figure 1-6. Ranking of. Support for Methods of Continuing Education 
As Reported by Physicians 
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• medical journals 

• personal library ^ 

» 

• contacts with colleagues 

• unsoticited medical literature 

Of greater interest in identifying educational areas in need of augmen- 
tation are those areas which show the highest ^'not available but needed 
responses. Some of these show rather low combined rankings, largely . 
.because of their very low availability (and, by imisC^ication, use) in 
the Mountain Stafes. Those in which Mountain States physicians 'show 
the greatest interest, regardless of their current availability, are: 

• medical television (low availability) 

i 

• medical* radio (low availability) > 

• ^ medical school lectures (somi availability) 

• demonstrations (low -availability) 

• group dis^cussions (moderate availability)' 

• audiO' recordings (moderate availability) 

Each of these methods of continuing education would appear to possess 
considerable potsutial for increased development and distribution on 
the basis of the indicated interest of physicians. This *is perha^)s 
particularly true of two of the methods of contrasting approach and 
different combined rai: c: 

• ' group discussion, a personal contact method, has a combined 

rank of 6 and "not available but needed" rank^ of- 5 



• medical television, a mass media method, ranked sixteenth 
on the combined basis ^ut first on thc^ "not available but- 
needed" basis 

Methods Preferred and Years of A ctive Practice 

y 

The data on preferred methods of continuing education were examined in 
an efiort to identify any differences between physicians who had been 
in practice ^a short period of time and those who had been in practice 
longer. For the Region as a whole, it appears that there are differ- 
ences between physicians who have been in practice for a relatively 
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short period of time (zero to nine years) ^nd the central tendency 
majority (about 68%) of the Mountain States physicians who have been 
in practice from 10 to 29 years. 

Examination of Table 1-14 and Figure 1-7' leads to the following obser- 
vations : • . 

• '.For the three highest ranked math^ods ^of continuing education 

(medical journals,, personal library .materials, and contacts 
with colleagues) there aire no apparent ^differences between 
, physicians who have been in practice for a relatively short 
period of time apd those who have been i'n .p^ractice for a much 
longer period of time; 

• With regard toMectures, panels, and symposia sponsored by» 
the. local medical society (fourth rank), a relatively .lower 
proportion (68.8%) of the physicians who have been in prac- 
tice for less than ten years indicates that^ this method is 
available and 'used when compared with the proportion (74.5%) • 
of ^ysicians who have been in practice 10 to 29' years. 
Moreover, a higher proportion (15.8%) of' the physicians who 
have been in practice for less than ten years indicate that-* 
this' method is rtot available and needed, while a lower pro- * 
portion (11.8%) of the physicians who have been, in practice 
from iO to 29 years indicate that this method is not available 
but needed. , - , 

• A similar pattern is -fo.und in the- method ranked 'sixth, group 
discussions: Of the physicians in practice the shorter , 
period of time, a relatively higher proportion indicates that 
this method is not available and needed and a somewhat lower 
proportion (47.3%) indicates that the method is available and 
lised. 

The educational film, as a method of continuing education, Is 
more widely supported by physicians who have been in practice 
the longer period of time: 81.3% indicate support as against 
7i.4% of the physicians in practice less than ten years. 

• The only other notable differences that appear to ,be related 
to physicians' experience (as measured by years of active 
practice) are found in support for audio recordings, library 

^' materials from medical societies, and library materials from 
medical schools. For* each of these methods, a higher propor- 
tion of physicians who have been- in practice less, than ten 
years indicates that they are not available but needed. L 
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Figure ,1-7. Available and Needed Methods of Continuing Education 
' ^ According to Experience, of Reporting Physicians 
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State Diffe'rences As To Preferred Methods^ 

Individual state responses show some differences in overall support 
for a particular method of continuing education, or in one or the 
other of the factors contributing to this support. Where state 
dif f erences' do "exist, they generally are to -be found among the low^er 
ranking methods and .not among those methods for which support is 
more extensive. For example, adong the ten .top-ranked methods , only 
for lectures sponsored by the local medical v^ociety (fourth rank), 
library materials from hospitals (fifth rank^, and lectures sponsored 
by local hospital (ninth rank), do there appear to' be any- real state 
differences . 

• Lectures sponsored by the local medical society: on a 
regional basis about 35.6% (73.4% available and used and 

- 12.2% not available 'but^ needed) indicate support for this 
method. However, 91.3% of the physicians in Idaho indicate 
support for this method (80.9% available and used, 10.4% not 
available but needed) ^ while only 77.2% of the physicians in 
Nevada indicate such support (63.6% available and used. 13.6% 
not available but needed),. 

Library materials from hospitals: on a regional basis about 
83.5% (72.5% available and used, 11.0% not available but 
needed) indicate support of this method. Only 62.5% of the 
physicians from Montana indicate that this method is available 
and used, while 82.4% of the physicians in Nevada, indicate that 
this method is available and used. However, 13.3% of the 
physicians in Montana ^indicate that the method^ is not available 
but needed while only 7»0% of the physicians in Nevada make 
this response.. The implication here is that there' appears to 
be much greater exploitation by physicians in Nevada of the 
method of continuing education through library materials from 
hospitals than by physicians from the State of Montana. 

• Lectures sponsored hy local hospitals: for the Region as a 
whole, 74.5% of the physicians support this procedure (57.4% 
available and used, and 17.1% not available but needed). 
However, only '48.8% of the physicians in Montana indicate 
that this method is available and used, as opposed to 75.9% 

<ifor Nevada; 19.1% of the physicians in Montana indicate that 
the inethod is not ava-^lable but -needed, as against only 
C.0% of the^ Nevada"^-physiciaQS. This suggests that lectures 
sponsored by local hoispitals are more fully exploited by 
physicians in Nevada than 'by those in Montana. 
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Of the rematining methods of continuing education for which there 
appear to be differences between the .states, four indicate potential 
sources for further exploitation. Each is highlighted briefly below: 

Audio recordings: the regional average is 67.5% (35.9% 
available and used, 31.6% not available' btit needed) . Tae 
Idaho average is 71.1% (44.2% available and used, 26.9% not . 
available but needed). The Wyoming average is 60.2% (25.2% 

a:sfiijJLahLelai^_usjed>-_35^0%^ot — It— would 

appear. that the physicians in Idaho make proportionately 
greater use of this method of continuing education than do 
^ the physicians in' Wyoming. It would also appear that this 
\ method is ripe for further exploitation,, particularly in- 
Wyoming. ^ . 

• .Lectures sponsored by medical schools: physicians. in 

Nevada exploit this method of obtaining information in 
considerabljr- higher proportion -than do physicians in Montana. 
However, the very strong indication of need (41.8%). by 
physicians in Montana suggests a high priority for further 
explpitation of phis method. 

"^"^^^ * 

• Medical television and medical radio: while there are- come 
differences among the states with regard to these mejzhods 
for providing continuing educatio'n, the differences are 
lar^gely obscured by the fact -that in. both cases they are 
hardly available and used and, most generally, not available- 
but needed. Thus diffefefices among the stf^es are matters 
pf degree and appear to be secondary to the. more pressing 
indication that both of these methods are clearly susceptible 
to further exploitation. i 

HEALTH PROBLEM SUPPORT TO CONSUMER AND COMMUNITY 

Physicians in the Mountain States Region, along with other health 
professionals, were asked to consider the teaching and support provided to 
patients and their families with respect to a number of health problems 
and to evaluate t he nuality _j?f_suj:h^support-as- excel'lent, good ^'"fair , or . 
ppor^; — Att^verage of about 740 physicians responded to each of these 
question^. * , , 

Physicians were also asked .to indicate their assessment of certain pro- 
cedures within the conununity in which they practice by indicating whether 
each of the following procedures> was "isatisf actory" or "unsatisfactory"- 
in the community in which they, practiced : 



• Dissemination of information to the public concerning the 
prevention, diagnosis, treatment, and rehabilitation of heart 
disease, cancer, and'^stroke. 

m .Exchange of patient information amonjg health agencies, welfare 
agencies^ etc-. ! ■ 

• Exchange of patient information among departments" where they 
practiced. 

About 830 physicians responded- to these questions; specifically, 845 
responded to the first, 820 responded' to the second, and 833 responded . 
to the third. 

Data on health problems ai]id health procedures are available for the 
Mountain States Region as a whole, and for each of the states. With 
regard to physicians' assessment of the quality of teaching and support- 
to patients with health problems, data are also available 'for each 
zone within each of the states. The following comments are based on 
these types of data. 

1. Consumer Health Problem s 

Table 1-15 shows the way the physicians for the Region as a whole and 
for each state rated" the teaching support provided for the patients 
and their families in the designated health problem areas. 'For 
analytical purposes, "excellent" and "good" have been combined, and 
"fair" and "poor" have been combined. Of the nine health problems, 
the top ranking six all received a rating of "good" or "excellent", 
from more than half the physicians (53.1% to 61.7%) in the Mountain 
■ States Region. Less than half (four out of ten) of the physicians, 
in the Mountain- States Region rate teaching support to be good or 
excellent to those patients and their families whose health problems 
are paralys is, bowel and bladder incontinence , an d speech defects. 

When eaciv^ of the states is looked at individually, differences can 
• be noted: 

The proportion of physicians in Vfyoming who rate health" 
problem support to be good and excellent is very low. Indeed 
for each of the nine health problems, the lowest proportion 
of physicians who give the rating "good or excellent" is 
from Wyoming in all but two of the health problems (in these 
two the rank is next to lowest) . . 
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The highest proportion of physicians who give the rating 
"good or excellent" is in Idaho and Montana. 

In Nevada, the highest proportion of physicians who give 
the evaluation "good or excellent" do so. with regard to 
patients whose health problem is tracheostomy. The lowest 
proportion of "good or excellent" respo^p^s (27.6%) is 'With 
respect to support for patients who have speech defects. 



A further. breakdown of this index to the adequacy of patient support ' 
is provided iii terms .of zpnes within each state. Zone-by-state^ 
distributions are shown in Table 1-16 and related to the regional 
ranking of the nine health problems. In Table 1-16, if a zone figure 
is iS:arlipized it means that a higher proportion of physicians for the 
zone than for the state as a whole indicates "good or excellent" 
health problem support 

A rough summary of physician assessment of patient support by zone 
in each state can be obtained by rating zones as "above average" if 
the assessment of "good or excellent" Is-giyen- f or five or more, of ^ 
the nine health problems, and as "below average" if tliis assessment 
is made for four or less of the problems, "as follows: * 

Idaho • above average— Zones 3, 4, and 5 

• below average—Zones 1, 2, 6, and 7 

Montana above average — Zones 1, 3, and 5 

• below average— Zones 2, and 4 

Nevada • above average— ^one 1 

• below average— rZones 2*, 3, 4; 5, and 6 

Wyoming • above average — Zones 4, and 6 . . 

• below average — Zones 1, 2, 3, and 5 



- Gommunitv-Procedur-es- 



In the Mountain States Region, six out of ten physicians indicate 
that procedures are satisfactory with regard to the dissemination 
of information to the public concerning the prevention, diagnosis, treat- 
ment, and rehabilitation of heart disease, cancer, and stroke (see 
Table 1-17) • There are, however', some differences between the states 
with regard to these procedures: 

• The highest proportion of physicians who indicate satisfactory 
procedures is in Montana,, where 66.8% (213 of 319) indicate 
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Table 1-17. Satisfaction with Procedures as Reported by Physicians 



PROCEDURES REGION IDAHO MONTANA NEVADA WYOMING 

V 

Dissemination of information , 61.5% 63.2% 66,8% 58.4% 50.9% 
to the public 

Exchange of patient informa- 51 ."7 57.8 60.0 60.9 41.0 



tion between health agencies 



\ 



Exchange of patient information 80.0 82.0' 79.5 78.4 ' 78.8,,, 
between^ departments 
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that these procedures are satisfactory. 



• Only 5&79%^(83 of 163) of physicians in Wyoming indicate 
these procedure s-.t^ be satisfactory. 

• Between these extremes7^?^^%^of_the physicians' in Idaho 
(158 of 250) and 58.4% (66 of llST^of^the physicians in 
Nevada indicate these procedures are satisfactory. 



Just over half— 55.7% 0457 of 820)-- of the physicians in the Mountain^ 
States Region feel that procedures are. satisfactory with regard to* 
the exchange of patient infomation among health agencies, welfare • 
agencies, etc. However, in three of the states, almost six out of 
ten physicians indicate :^hat these procedures are satisfactory. 
Wyoming, where only (66 of 161) of the physicians gave "satisfactory' 

responses, is the devianS state and, ^as such, it pulls the regional 
average down. • , ^ 

On an interdepar^tmental basis, at the place where physicians 
practice, the exchange of patient information among departments 
is rated relatively high,* both on a regional basis,^80r0% '(666 of 833), 
and on a state basis, ^tate figures "as to "satisfaction" in this 
area^re as follows:' ' 

• Idaho: 82.0% (201 of 245) 

/• Montana: 79.5%' (244 of 307) ' 

Nevada: 78.4% (91 of 116) 

■ •• Wyoming: v 78.8% (130 of 165) ' " , ' , 

Thus, ori a regional basis,, a much lower proportira of physicians 
indicate that the procedures are satisfactory wiJth regard to the 
exchange of patient information among agencies than for the exchange 
of patient information among departments where physicians practice. 
The single exception to this is in the State of Wyoming, where the 
exchange of patient information among agencies- is rated satisfactory 
by the , smallest proportion of physicians. 
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A. INTRODUCTION 

!• Sample Size and Distribution 

Well over half (62%) of the one thousand and ten dentists in the Mountain 

Si:ates-Jlegioa-a:espondecUt(X.the~MS/-Wff^ — -The-response~r-ate-^ 

was highest in Wyoming (71.1%) and lowest in Nevada (55.4%). Table II-l 
shows the response numbers and rates for the Region and for each of the 
four states. It also shows how the actual sample (625 dentists) is 
distributed among the states. The analysis and findings described in 
this report are based on this sample and distribution. 

Table n-l. Dentist Sample Size for Region and States 





TOTAL 


CONTACTED. 


TOTAL RESPONSES (SAMPLE) 


STATE 


NUMBER 
' OF 
CONTACTS 


ilEGION 
PROPORTION 
- (%) 


NUMBER ■ 
OF 

RESPONSES 


RESPONSE 
RATE 
(%) 


REGION 
PROPORTION 
(%) 


IDAHO 




32.6. 


188 : 


57.1 


30.1 


MONTANA 


355 


35.1 


234 


65.9 . 


37.4 


NEVADA ' 




18.2 


102- 


55.4 


16.3 


I^OMING' 


142 


. 14.1 


101 ' 

0 - 


71.1 


.16.3 


REGION 


1,010 


, 100.0 


625 


61.9 


lOOvO 



2. Highlights; of the Analysis 

Most dentists in the Mountain States see about twice as many 
patients with known heart or hypertension conditions as they do 
patients with known cancer conditions. 

• Four out of five Mountain States dentists express a need for 
continuing education- in heart diseage,- cancer , and stroke. 

• The great majority of dentists exjaressing- the need for continuing 
education *have been in active practice for more than 20 years. 

• Dentists with fewer than 2j) 'years of active practice are tKe~~most~- 
aware of their need for educational methods not available to them. 



Educational methods most desired by. dentists, but not available to 
them, include demonstration clinics, medical television and radio, 
supervised clinical practice, and group discussions. c 



B. SELECTEIX PERSONAL AND PROFESSIONAL CHARACTERISTICS 



In this section, a partial profile of the Mountain States dentist is drawn. 
The characteristics selected in developing this profile are those considered 
of particular relevance to the three major problem areas examined analyti- 
.cally in subsequent sections. 

i- Age - 

What is the average age of the Mountain States dentist and how are den- 
tists distributed throughout the Region and within the states, in terms 
of age? These are questions of considerable interest, since the answer 
to them can be of assistance in identifying areas where continuing - 
education programs are most likely to be needed and well received (that 
is, where there are concentrations of dentists who are young, or in early 
■ middle age) or where early replacement of dentists may be anticipated 
(that is, where a preponderance of practitioners, is in the older age 
groups) . " , . 

a) Region. For the Region as a whole, the averag^. a^e of dentists is 
43.8" years,- and two-thirds of all dentists Jr^^between the ages 
of 32 and 56 years. I "'SQI.^^ 

^) Idaho . Idaho dentists average 43.4 years of age, and two-thirds 
of them are between 32 and 55 years of age.- This distribution 
holds generally throughout the states. 

c) Montana . Montana dentists average %6 years of age, slightly above 
_the regional average. Two-thirds of them are between 33 and 59 

years of age. All five Montana zones have dentis^ts.in practice who 
are over 70_y,ears of^age, and one zone (2) has. the highest propor- 
» tions of both older and* younger dentists. 

d) Nevada . This state deviates most from the regional norm-;- -Nevada 
dentista average-^39.3 years of age, 4.5 years under the Region as 
a whole, and from 4 to 6.6 years younger than those in the other 
states. Two-thirds of Nevada's dentists are between 30 and 48 
^years of age. It should also be. noted that Nevada dentists* are 
highly concentrated, with 46 in Zone 1, '52 in Zone 6, and only 4 

- in the other four zones. 

e) Wyoming . Wyoming dentists average 44.5 years of age, and two-thirds 
of them are between 33 a^nd 56 years^of age. Internal distributions 
are fairly consistent with these figures, even in those zones (4 
and 6), having the heaviest {Concentration of dentists. 
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Years of Active Practice 



Another factor of possible influence on both need and interest in con- 
tinuing education and on patient referral practices is. the expedience 
of the practitioner himself. This can be an^extremely complex factor 
to measure, of course, bur ^-^^ pitr pn^ps nf this analysis the sing le. 

r' — ^ 1 • /- J— lie oH 



CO measure, u i. uum-ac. um. ^v^x. — I :l ^ 

indicator of the total number of years in active practice will be used. 
This factor will be related, "to a number of other factors in later sec- 
tions of the analysis.. 

a) Region . The average Mountain States dentist has "been working at 
■ his profession nearly 17 years; two-thirds of all dentists fall 

within a range of 4 to 30 years'. 

b) Idaho. Average years, of .actr've practice is 15.8, and., two-thirds 
of all dentists in Idaho have been practicing between *4 and 28 
years. Internal distribution, is quite consistent, with one 
possible exception: while other zones show 75% or more of their . 
dentists with less than 20 years of experience, Zone 2 has only 
■61% of its dentists in this category. In this zone, 22% have been 
practicing for more than 30 years. 

c) Montana . The average Montana dentist has been in practice just 
over 19 years, ,and' two-thirds have between 6 and 33 years of active 
practice. Nearly 27% of Montana's dentists- have more than 30 years' 
of practice, compared to about 18% for the Region as a whole. Zone 
distribution is quite consistent with state averages except in 
Zone 2, where over 30% have been practicing more than .30 years 
(against 20% or under for- the other zones). 

d) Nevada. In years of active practice (as with respect to age), 
Nevada dentists deviate ^ost" from the regional average: average 
y^ars of active practice is just over 12 years, with two-thirds of 
the dentists having between 3 and 21 years pf active practice. 
Nearly half of Nevada's dentists have been pn^pticing for less than 
10 years-, and 76% or more in -all zones have had less than 20 years 
of active practice. Only . six dentists in the ent;ire state have been 
in practice for more than 30 years. 

e) Wyoming. Average years of active practice is 18.4, and two-thirds 
of the dentists have been in practice between 5 and. 32 years. There 
is a.somewhat higher concentration of dentists in the middle of the 
range (20 to 30 years of practice) in all Wyoming Zones, except 

for Zone 1 which has no cases in this category. 
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Type of Practice \ ^ * 

4^hether ^or npt a health professional is. a specialist or is in general 
practice may be .expected to have .some effect on his heed' for, and 
desire for, additional trainin g o_r_^ejlacatlon*^and on the ^k-ind of^coatinu 
ing education of most use to him. For .example, a specialist may have 
only very moderate need for education in -heart disease, canc.er, or 
stroke, either because he is already specializing in dhe or more of 
the areas, or because his primary area of specialty is far removed fjom 
the diseases of concern. On the other hand, a busy general practitioner 
may have a strong need and desire for help in keeping up, with develop- 
ments in these fields. For the Mountain States dentists, distribution 
according to specialization is described below. . . 

^) Region . The vast majority of responding Mountain States dentists 
(87. 5%). 'describe their practice as general dentistry. The re- ^ 
maining 12.5% (a total of 77) concentrate primarily in three .areas 
of speci^ization in dentistry; - 

• orthodQntics: 38 cases 

• pedodontics: 16 cases 

* - ^ ^^^^^ 

• oral surgery: 9 cases , - ^ 



other : 



14 cases 



. Within the states the few speciali^s-'^nd to be concentrated in a 
relatively few zones. Becaus^-^ the extremely small size of the 
sample, the breakdown-bjT^s^ate and zone meaningful ^only if all 
specialists are included in one category. 

b) I daho . A total of 24 specialists, almost half ^11) in Zone 3. 

c) Montana . A total of 26 specialists, of whom 16 are in two zones 
(8' each in Zoaes 3 and 5). 

d) Nevada . A total of 23 specialists, fof whon 10 are io Zone 1 and 
9 in Zone 6. (This means that each of the responding dentists in 
the other zones is a'^^specialist.J 

e) Wyoming . A total of eight specialists, of whom four are in Zahre^6. 
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4. Nature of Clinical Practice. 
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In addition to the distinction between general and special -dentistry, 
-TKs-nvPr;.1-Unatur e of a dfentist 's clinical practice itselJ^ay. be ex- 
pected to influence his need and desire for.- additional or specialized 
training? In the space of a year, how many patients does a dentist 
see whom he knows to be suffering from heart^diseas.e, ^hypertensive 
disorders, or cancer? As a dentist, to what exeent does he perforin.^,j 
oral cytology or oral biopsy? How are these dentists distributed In , 
terms of location 'of practice, experience,, etc.?" Answers to these ; 
questions will be found in the following section. , 



a) 



Region ; The figures in Table II-2 show that, for the Region as \a. 
whole. Mountain States dentists see more. than twice as many patients 
with known heart disease (30.3 cases per year) and hypertension \ 
(30.0 cases per year) tljah they, do patients with cancer (13.2 cases 
per;year). State distributions generally .reflect the regional I 
patterns quite closely, even to 'the rather curious nature of the \ 
distribution itself. For example, the single heaviest concentration 
in all cancer distributions is at the lowest end of the scale-^-i.e^. , 
most dentists see very few cases— and the ti52quencies tail off to ^ 
zero very rapidly. However, the distribution ol known heart' disease 
and hypertension cases seen is quite different. Like the cancer \ 
cases, there is .a concentration at the lower end of the scale and ^ 
a rapid tailing off; unlike cancer cases, however, there is a size-r- 
able concentration of cases seen at the upper end of the scale. In| 
other words, most dentists see relatively few cases of heart disease 
or lypertension (under 30 cases per year)., but ^ome dentists see j 

Table II-2. Hea^t Disease,. Hypertension and Cancer 
Patients Seen by Dentists Per Year 





» 






• 

Condition 


Number of Dentists 
Reporting 


Average Number of j 
Cases -.Seen. Per ' 
Dentist Per Year 




Heart Disease 


487 • 


30.3- ' 




Hypertension 


419 


' 30.0. 




Oral Cancer 


'350 


' 4.0" 




Cancer of Head/Neck 


162 


. 3.1 




Other Cancer 


112 


6.1 






* 
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Table II-3. Heart Disease Patients Seen by Mountain States Dentists 



NUMBER OF PATIENTS 



REGION IDAHO' MONTANA NEVADA WYOMING 



under 10 


18.5% 


17.9% 


19.8% 


23^.8% 


11.1% 


10 '- 19 * 


24.4 


21. -4 


.. 23.7 


23.8 


32.1 


2.0-29 


22.0' 


24.1 


22.0 


10.7 


2916 


30-39 


6.4 


5.5 


6.8 


8.^ 


4,9 


40 - 49 


4.3 


2.8 


3.9 


3.6 . 


8.6 


50 59 


, 11.1 


12.4 


10.7 


11.9 


8.6 








" / 






60 - 69 . 


0.8 


1.4 


0.6 ■ 


1.2 


0.0 


.70 & over 


12.5 


14.5 . 


12.4 


16.7 


4.9 
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Table II-4. Hypertension Patients Seen by Mountain States Dentists 



NUMBER OF PATIENTS 



REGION IDAHO MONTANA NEVADA WYOMING 



under 10 
10 - 19 
20 - 29 
30 - 39 
40 r- 49 
50 - 59 \ 
60 - 69 
70 & over 



25.8% 


22.4% 


27:7% 


24.6% 


29 V 7% 


25.1 


28.4 


25.0 


24.7 


18.8 


13.6 


13.4 


9.5 


13.7 


23.4 


5.7 


6.7 


6.8 


2.7 


4.7 


4.1 


?.? 


2,0 


5.5 


4.7 


10.6 


6.0 


15.5 


6.8 • 


9.4 


1.4 


1.5 


1.4 


1.4 


1.6 


14.3 


16.4 


12.2 


20.6 


7.8 



1^5 
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Table II-5. .Patients With Signs of Cancer Seen by Mountain States Dentists 


NUMBER OF PATIENTS 


REGION 


IDAHO 


MONTANA 


NEVADA • 


WYOMING 


Signs of Oral Cancer 












1-2 


.(52.6% 


52.3% 


47.2% 


61.3% 


55.4% 




24.0 


26.6 


27.6 


14.5 


21.4 




12.9 


11.0 


15.4 


8.1 


16.1 ; 


10 + 


10.1 


9.8 


16.1 


7.2 


10.9 


Signs of Head & Neck Cancer 








• 




1-2 


69.1 


67.3 


67.4 


77.1 


65.4 


3 - 4 . 


16.4 


19.6 


8.6 


30.8 


•17.9 


5-9 


•5.6 


5.5 


8.7 


5.7 


0.0 


10 + . 


7.4 


10.9 


4.3 


8.6 


3.9 


Signs of Cancer in Other Areas 












1-2 


50.0- 


47.2 


52.5 '■ 


48.0 


■ 54.5 


3-4 


18.8. 


19.4 


15.0 


20.0 


27.3 


5-9 


10.7 


13.9 


10.0 


8.0 


9.1- 


10 + 


.20.5 


19.5. 


22.5 


24.0 


9.1 
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quite a few (over 70 cases per year). Tables II-3, II-4, and II-5 
show the distribution of dentists for the region and for each state 
in terms' of the number of patients seen per year with each disease 
condition. Additional state comments are made below:. 

^) Idaho . More dentists see some cases of all diseases, and more den- 
tists see many cases of all diseases, in Zone 3. Zone 7 is lowest 
in all. 

c) Montana . Zones 2 and 5 are about equal as "highs"* in Montana. 
Zone 1 follows close behind. 

» 

d) Nevada . As expected, concentrations in Nevada are in Zones 1 and 
6. • , 

^^^e) " Wyoming . The zone ranking highest for all disease categories is ^ 
Zone 6, although Zone 4 is well represented. 

As one means of probing a little deeper into the dentists* clinical 
experiences with diseases relevant to the RMP, each was asked if, in- 
the course of his dental practice,, he performed oral cytology, or oral 
biopsy as a means of diagnosis. 

For the Pegion as a whole, one out of five of the responding dentists 
said that they did perform. oral cytology ^ and nearly half of them 
(45.9%) said that they performed oral biopsies. As Table II-6 clearly 
shows, Wyoming is a marked exception from the other states for oral 
biopsies, with B8.1% of dentists indicating performance. Wyoming 
dentists also perform many more diagnostic oral cytology tests than any 
of the other dentists in the Region, just under half (49.5%) indicating 
performance. On the other hand, Idaho dentists perform in this area 
at about half the regional rate, only 10.2% of the dentists in Idaho . ' 
indicate performance. The other states are fairly close to the regional 
performance level in both areas. "/ 



^ Table II-6. Extent and Distribution of Ferfoxrmance of 
Oral Cytology and Oral Biopsy by Dentists 



TEST 


IDAHO 
(%) 


MONTANA 
(%) 


NEVADA 

. (%) 


WYOMING 
, (%■). - 


REGION 
(%) 


Oral Cytology 


10.2 


15.4 


18; 4 


.49.5" 


19.7 


Oral Biopsy 


42.0 


43.4 


46.9. 


58.1 


45.9 
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NEED FOR CONTINUING EDUCATION 

Dentists were asked to assess their own perceived n,eeds for more education 
and/ojr information concerning heart, cancer, and- stroke conditions as re- 
lated to their own practices. In this section their responses to these 
questions are examined in terms of geographic distribution (state or zone) 
and other selected characteristics of the dentists. 

1. ^ Expressed Need ^ * 

For the Region as a whole^ better than four of every five respondivig 
dentists (over 80% in each case) indicate a need- for information or 
education in all three clinical fields. By and large, the states show 
approximately the same breakdown. Recognizing that in many cases we 
are\dealing with very small numbers at the zone level, the following 
descriptive summary will attempt to pinpoint locations in the states^ 
Inhere the need for continuing education by dentists is expressed most 
frequently. 

^) Idaho . All the zones in Idaho' follow the regional .distribution 
quite closely, except for Zof^e 7, where. 100% of the dentists said 
they needed education in all three clinical areas (but it should be 
noted that there were only four\ responding dentists from this zone). 
Fewer dentists in Zone 2 indicated need (74%) in the cancer area 
and in Zone 4 more indicated need (91%) for stroke information^ than 
^the state> averages would suggest. 

b) Montana .. Zone 1 shows a. high proportion of dentists needing edu- 
" cation in cancer (91.8%) and stroke (91.4%) conditions. 

c) . Nevada . Zones 1 and 6 (with all but four of the responding dentists) 

indicate that 29% and 26%, respectively, have no need for stroke 
education — a response much higher than the regional figure (18.6%). 
Zone 1 also has more dentists who say that they have, no need for 
cancer education: 23.2% as compared to 16.2% for the Region. 

d) Wyoming . The Wyoming dentists* response was almost identical to 
response in the Region for cancer and stroke, and just a bit higher 
than the Region with respect to heart disease. By zone, however, 
there is considerable variability. Thus, in Zone 1, 100% of the 
dentists show a need for heart and stroke education, but one out 

of every six 'reports he does not need cancer education. In Zone 4 
nearly 95% indicate a need for heart education and 90% for stroke 
training. Zcnes 2 and 3 show about 90% interest each in cancer 
education. About 27% of Zone 6 dentists assert no need for stroke 
training. 
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Factors Affecting Need for Education 

a) Experience (Years of Active Practice) > Mountain States dentists, 

as a group, display a very high interest in obtaining more information 
and training in the heart disease, cancer, and stroke clinical areas, 
as noted above. For. the most part, this high interest is manifested 
by dentists throughout the Region and for all levels of clinical 
experience as measured .by the number of years in active practice. 
Some differences are observed, however, in the responses of dentists 
'to each of the clinical areas when these responses are examined in 
terms of the number of years that the responding dentists have been 
practicing. 

# Heart Conditions * ^ . 

On a regional basis, 84.3% of the dentists express interest in 
education in this area. However, dentists with the least exper- 
ience indicate a higher .than- average need for such education. 
Specifically, dentists with fewer than 20 years of active practice 
are above regional average (0 to 9 years of active practice, 
. 87.2%; 10 to 19 years, 85.1%), and all dentists with more than 
20 years of practice are below the regional average. 

# Cancer Conditions 

All experience groups of dentists show very similar high responses 
to interest in education in the cancer area. The' regional average 
of 83.7% is exceeded, only by the least experienced group (zero to. 
nine years of practice) and only by one percentage point (84.7%). 
None of the other groups are below the regional average by more 
than -three percentage points. 

# Stroke Conditions 

The greatest variation in educational interest is found for stroke, 
in so far as dentist experience is concerned. ^Overall interest is 
■ high (regional average is 81.1%), but the range is wide: from 
86.8% for those with under 10 years of practice, to 69.6% for 
those with more than 30 years of practice. 

b) Specialization .. . Ttieire are few specialists in the dental field in the 
Mountain States (only 12^5% of all respondents). These specialists 
are split almost equally between those who express a need and those 
who say they have no need. There is no discernible distinction from ' 
one disease condition to another. 

'"a - 
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Clinical Practice: Exposure to Disease Conditions ^ Among the ways 
in which an expressed need for continuing education may be assessed 
is in terms, of its relationship to the actual clinical practice of 
Zhe professional, as stated by him. For the dentist, this may be 
.accomplished by looking at the* distribution of those who assert a 
need for more education or information concerning heart, can'cer, and 
stroke conditions, in terms of the extent to. which these conditions 
are encountered in- actual practice. . 

• Heart Condition 

Of the 349 dentists in the Region who responded that they had seen 
patients with known heart conditions during the preceding year, 
only 47 (13%) indicate that they have no need for education or 
information about heart disease. Of those who .do want to- learn 
more about heart disease, about half had seen from 10 to 25 patients" 
with heart conditions in the preceding year. Nearly all of those 
who had seen 35 or more patients with heart disease state a need 
for education (47 have need vs. only 4 %in this category who have 
no need). The state distributions follow this pattern closely. • 

• . Hypertension - 

There are 297 dentists who had seen patients with hypertension 
during the preceding^ year and who responded to the question con- 
cerning need for more education and Information in the whole 
field of stroke conditions. Only thirty-four of these (IIZ) say 
they have no need. Half of those- jexp res sing a need for education 
in stroke had seen from 5 to 20 patients with hypertensive condi- 
tions in the year preceding. Also, nearly all dentists who had 
seen 35 or more patients with these conditions state a need for 
such education (38 with need vs. only 2 who have no need). The 
Re^/.on distribution is repeated closely in each of the states. . 

• Cancer 

Cancer .cases seen by dentists during the preceding year were 
broken down into three different categories. Due- to the rela- 
tively small number of cases overall, these thre^ have been com- 
bined for analysis purposes into one general cancer category. 
This provides a total dentists number that is a composite of 
the three categories and does not necessarily refer to individual 
dentists, since undoubtedly . there are dentists who saw cases in 
each of the categories and thus are counted three times here.. 
For purpose's of giving a general picture of the relationship 
between seeing such cases and having a need for education or 
information in the cancer area, however, this approach will serve, 
if tfie following distributions are kept in mind: 
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Oral Cancer : .Two hundred and ninety-four dentists who had 
seen such cases expressed a need for education; 37, dentists 
who had seen, them nevertheless feel no need for more infor- 
mation . 

Head/Neck Cancer : One hundred and thirty-five seeing such 
cases express educational need,, as against 15 who do not. 

other Cancer : Ninety-six seeing such cases express educa- 
tional need; 11 do not. 

In summary, 11% pf those who saw cancer cases during the preceding 
year did not. feel a. need for any special education in the cancer 
areas; all the rest did. Generally, no more than two such cases 
were seen by these dentists. States follow Region closely. 

Clinical Practice: Performance . The question could be raised 
as to the. relationship between expressed need for education or 
information in cancer conditions and whether or not the dentists 
performed oral cytology and oral biopsy.. 

• Oral Cytology 

The major finding of significance here is that of dentisps who 
do not feel a need for cancer education, a majority did not 
perform oral cytology. Only ten who did perform say that they 
have no education need, while 70 who did not perform say that 
they. have no need. This has nothing to do with the general^ 
distribution of need for education, for better than eight out 
' of ten dentists who do not perform oral cytology do feel a 
need for cancer education as against nine out of ten of those 
who do perform. 

M Oral Biopsy 

Findings in this area are similar to those for oral cytology, 
although not as marked. Thus, while 53 dentists who did not 
perform oral biopsies assert no need for cancer education, 30 
of those who did perform such procedures also say they need 
•no education. .On the need--for-education side, there is little 
difference in terms of biopsy performance. In both groups, 
75% to 80% or better T-anted more education through the Region 
and in each of the scates. 
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DESIRED METHODS AND PROCEDURES OF CONTINUING EDUCATION 

In. an effort to elicit information as to the most used and/or most preferred 
techniques and methods of continuing education, dentists were asked to indi- 
cate which of a specified list of methods and techniques were available to 
them and used by them, and which were not available but needed by them. In 
this section, the .responses to each of these questions are examined in terms 
of selected characteristics of the responding dentists. State and Region 
response distributions are shown in Tables 11-7 and II-8 and in Figure II-l* 

1. Methods Currently Used . 

Based on their own responses, the most commonly available and used methods 
by dentists, throughout the Mountain States Region are as follows: 



• dental- journals ' ^ 86.4% 

• personal library 79.9% 

• contacts with colleagues 77.4% 

• unsolicited dental literature 72.9% 

• lectures and symposia sponsored by 

stat^ dental society 64.7% 

• lectures and symposia sponsored by 
national dental organization 64.^5% 

• dental society library- 54.1% 



The distribution of difentists* responses to these methods is uniforra 
throughout the Region and among the states, with the exception of the 
last two methods listed above: in Nevada, a significant proportion of 
dentists (one out of three) claims library materials from dental 
societies are not available; in Montana, a proportion of dentists slightly 
greater than the regional average states that lectures and symposia 
sponsored by the national dental society are not available. 

The use of various methods of continuing education by dentists was 
examined in terms of the total n umber o f years of active practice that 
each had accumulated. Little variation'^in methods used' was found to 
exist on this basis within the Region or within the states. There was, 
however, a noticeable but slight tendency for dentists With fewer years* 
of active practice to make use. of all methods to a greater extent than 
dentists with many years of active practice. Likewise, it appears that 
(to a very slight extent) it is the dentists with less experience who 
are most concerned, in Montana, with the inadequacy of dental society 
library materials. 
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METHODS 



PERCENT AVAILABLE AND USED 

100 90 80 70. 60 50 40 30 20 10 0 
■J 1 — J — I — I — I — I — i^-L 
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Figure II-l. Ranking of Support for Methods of Continuing Education 
As Reported by Dentists 
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there w*ere only 77 specialists (12 •5% of the total responding) in the 
entire Region, and in. three *of the states specialists represented less 
tKan 10% of all dentists* In the -fourth state — Neyada — about 15% of 
the dentists were in specialized practice* From a purely descriptive 
point of view, it would appear that dental specialists make use of 
educational materials available to them to. a slightly greater extent 
than do those who practice general dentistry* 

Methods Needed or Desired * 

Dentists were also asked to indicate methods of continuing education 
that were not available- to them but that they felt they, needed to 
maintain currency in their practice^* Those most frequently mentioned 
by Mountain States dentists were: 



• demonstration clinics 



52*9% 



— medical television 



51*7% 



• supervised clinical practice'' 

• group . dis cuss ions ^ ^ 

• medical radio 

f 

• lectures and symposia,^sponspred by 
local hospitals 



50*8% 
47*-2% 
42.8% 
42.6% 



Generally speaking, the- expressed need for these six methods of 
continuing education is uniformly distributed among the dentists ..in. 
the Region and in each of the states,* with one minor exception* In^ 
the sparsely populated states ofl Nevada and Wyoming, lectures and 
symposia sponsored by local hospitals are not as commonly available 
as in the other states and are considered needed to a slightly greater 
extent than in the other states*] 

Tn terms' of differences in the amount of time a dentist , has been in 
active practice' and his preference for continuing education* methods , the 
same pattern prevails as for actual use of available methods* * For the 
most part, it is .dentists with less. than 20 years of active practice 
who are most aware of tneir need for -methods that are not available to 
them* Dentists with more than 30 years of a<ctive practice tend either 
to be unaware of method unavailability or to feel that they do not need 
the um^^vailable methods* 
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Dental specialists, few though they may be, generally appear to have 
.available all the continuing education methods they feel they need. > 
In three of the states, specialists constitute far fewer than 10% of 
the dentists who eacpress need for unavailable methods. In Nevada, 
however, specialists who consider themselves tp be deprived constitute 
nearly 20% of all Nevada dentists who are similarly deprived. This 
proportion holds for all five of the top^ ranking unavailable but needed 
methods. ' ^ . 
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' A* INTRODUCTION , " 

' 1. Sample Size and. Distribution- 

Two out of three Mountain States hospital administrators (66%) responded 
to the MS/RMP questionnaire. The response; rate was highest in Wyoming 
(92%) and lowest in Idaho (54%). Table III-l shows the response number 
-and rates for each state and the Region. It also shows how the actual 
sample was derived by eliminating all administrators of facilities 
.other than hospitals, and how the resulting 131 hospital administrators 
: .are. distributed among the states. The analysis and findings described 
- • in this report are based on this sample and distribution. 



Table^ Ill-i. 



Hospital Administrator Sample 
Size for Region, and^ States 



STATE 


• TOTAL CONTACTED 


TOTAL, RESI 


>ONSES 


(3) 

ACTUAL SAMPLE SIZE - ■ 


r 


NUMBER 

OF 
CONTACTS 


REGION 
PROPORTION 
(%) 


NUMBER 
OF 

RESPONSES 


Response 

RATE 

(%) 


NUMBER 


REGIONAL 
PROPORfrbN 
(%)■ 


IDAHO 


94 


33.6 


51 


54.3 


• 35 


26.7 


MONTANA . 


111 


39.6 


• 

71 " 


■64.0 


46 


35.1 


NEVADA • 


24 


8.6 


17 


70.8 


16" 


12.2 


WYOMING 


51 


18.2 


47 


92.2 • 


3^ 


26.0 


REGION 


280 


100.0. 


186 . 


66.4 


131 


ioo.o 



(1) Includes all administrators of hospitals, nursing homes, extended care 
•facilities, etc. 

(2) Includes all respondents, regardless of type of facility administered. 

(3) Includes only administrators of hospitals. 
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Highlights of the Analysis " , ♦ 

• Only one out of three Mountain States hospital administrators is a 
member of the American College of Hospital Administrators. 

• More than two out of three administrators express the" need for 
additional training in areas related to administrative functions. 

• Most hospital administrators (nine out of ten) feel that the 
educational procedure most needed by their staffs is educational 
television! 

• Other educational procedures administrators rank high among those 
needed in their facilities are educational radio, programmed 
instruction, and special classes conducted in the hospital. 

• According to hospital administrators, the principal factors inhibiting 
staff participation in continuing education programs outside the 
local community are lack of replacement ^personnel and family tesponsi- 
bilities. 

• Holding classes closer to, home and payment of expenses would encourage 
hospital staff members to participate more fully in programs of 
continuing education. . \ 

• Although more than half of the hospital administrators feel that there 
is adequate classroom space for staff training, iess than half of 

them feel that their equipment for conducting such training' is adequate. 

• Only one .hospital in the entire Region has a. full-time medical staff 
member to conduct Continuing education for the medical staff. 

• .About ^onerrthird of the Region's hospitals- have training personnel 
available, largely on a part-time basis, to work with employees who 
are members of the allied health professions. 

• Teaching and other support provided patients and their families in 
selected health problem areas is not considered uniformly excellent 
or even good by Mountain States hospital administrators. * 

• A substantial number of administrators do not feel that local 
community procedures for disseminating information to the public or 
for inter-agency exchange of: patient information are satisfactory. 

- (They do feel, however, that information exchange within their own 
facilities is satisfactory.) 
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B . SELECTED PERSONAL AND PROFESSIONAL CHARACTERISTICS 



1- A£e 

One hundred and twenty-one hospital administrators in the' Region responded 
.to the question asking for information on their ages. The average age of 
these respondents is just over 46 years (46.2). Approximately two-thirds 
of the responding MS/RMP hospital administrators are between the ages of 
37 and 55 years. Two states deviate somewhat from the regional distriy 
bution (in opposite directions from one another). Thus, as a group, the 
youngest hospital administrators are found in Wyoming, the oldest 411 
Nevada. -It is also interesting to note that Nevada has the widest spread: 
two-thirds of the Nevada administrators are between the ages of 38.6 and 
-^59.8, a range of just over 21 years. 

2. Years of Active Practice 

The average Mountain States hospital administrator has been working at 
his profession between nine and ten years. . Approximately two-thirds of 
the 116 administrators who responded to this question indicate that the 
total length of time they have been employed as hospital administrators 
falls somewhere between two and sixteen years. . Individual state 
responses are generally similar, with two minor exceptions; Idaho 
administratoirs show an average of one year less experience (8.3 years) 
and Nevada administrators show an average of one year more experience 
(ia.2 years) than the average of the Region as a whole (9.2 years). On 
the other hand, Wyoming administrators show the greatest* spread of all 
four states in terms of years of 'experience: two-thirds of the Wyoming 
administrators have been in practice between 1.3 years and 18.5 years, 
a range of just over 17 years. Montana administrators, with an average 
of 9.1 years of experience and a J:wo-thirds range of 13 years, - closely 
approximate the regional distribution. 

3^ Type of Practice 

With* respect to the hospital administrator, this question is to be 
regarded from a different viewpoint. At issue is not the "type of 
'practice" of the administrator himself, but the type of practice 
conducted in the facility he administers. The great majority of 
Mountain States hospital administrators characterize their facilities 
as General Hospitals. Of the 128 administrators who responded to this 
question, only 10 (7.8%) indicate that they are administrators of a ^ 
facility other than a General Hospital. Of these, four administer 
Psychiatric Hospitals and the remaining six head- other specialized 
hospital facilities. Five of the non-General Hospital administrators 
were found in Idaho (out of a total of 35), three in Wyoming (put of 
31), and one each in Montana. (total of 46) and Nevada (total of 16), 



Er|c 14 



\ 

\ 

\ 



144 



It should be noted that administrators of nursing homes and similar 
extended care facilities have not been included in the totals given 
here. While such health professionals were included in the survey, the 
total response for the Region was only 55. Because of the smallness of 
this subsample, and because preliminary analysis showed this group to 
have little in common with hospital administrators as such, they were 
eliminated to avoid sample confusion and resulting analytic ambiguity. 

4. Membership in Professional Society 

MS/RMP hospital administrators were asked whether or not they were 
members of the American College of Hospital Administrators. Just over 
one-third (35.5%) of the 124 administrators who responded to this 
question indicate. that they are members. This means that nearly two- 
thirds of MS/RMP. hospital administrators do not belong to their national 
professional society. By and large, the state distributions are similar 
to the regional distribution with no significant differences. Within 
the states, however, some rather interesting zone distributions can be^ 
seen, although in most cases the numbers are so small that it is not 
possible to attach any significant statistical interpretations to these 
differences. The following comments are intended to be purely descrip- 
tive and are presented as a matter of general interest. 

• Idaho ; Little difference from zone to zone. (Zone 7 indicates no 
tnembership — but there is only one respondent from that zone.) 

• Montana ; Of the six respondents from Zone 2, three are^ members and 
X three are not (a 1 to 2 ratio instead of the prevailing regional 

1 to. 3 ratio) . ' 

m Nevada ; There is only one hospital administrator shown for Zones 2, 
3, and 4.; in. each, case, he. is. a. member of the national society. How- 
ever, only one of the six administrators in Zone 5 and only one of 
^the four in Zone 1 are members. 

• Wyoming : Both responding administrators from Zone 3 are members, 
and five out of six administrators in Zone 6 are members. Membership 
figures for other zones are proportionately lower than the regional 
average . ^ 

NEED FOR CONTINUING EDUCATION 

Hospital administrators, among other health professionals, were asked to 
indicate their need for continuing education. Wtiile most hospital admin- 
istrators are not directly Involved in the treatment of pa^ ents, their 
work is .closely related to patient care and their administrative techniques 
should be up-to-date and" efficient. They were asked whether or not they 
would attend specified short-term training courses, if such were made 
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available co them. The content of each of the specified courses generally 
related to administrative functions* 

Responses to these questions are sununarized in Table III-2. 

Examination of this table reveals relatively minor variation among the . 
administrators as to the particular types of courses that they would attend. 
However, the importa.it observation is that two-thirds or more of all 
hospital administrators in the entire Mountain States Region indicate that 
they would attend every training course listed, if all were made available 
•to them. Indeed, for thre^ of these courses (Hospital/Nursing Home Adminis- 
tration, Business Management, aad Personnel Management) better than nine 
out of ten indicate that they would attend training courses, and in all but 
two cases (Purchasing and Computer Programming) better than three but of 
four would attend. This may be taken as a- clear and strong indication of 
interest in and need for continuing education on the part of hospital adminis 
tratofs in the Mountain States Region, 

t 

DESIRED METHODS AND PROCEDURES OF CONTINUING EDUCATION 

1.. Preferred Educational Procedures. 

In this section, responses of hospital administrators concerning the 
availability, use, and need for various, methods associated with 
-continuing education will be examined both in terms of administrators* 
evaluation of their own requirements, and their evaluation of the 
reqnirements of various members .of their staff (physicians, nurses, 
allied health and administrative personnel, etc.). Ten specific methods* 
of continuing education are involved in this discussion: 

• short-term training courses (one to four weeks) 

• workshop (one to three days) 

• special classes conducted in facility 

• educational films 

• educational television 

• educational radio 
professional journals and books 

• programmed instructions 

• conventions and meetings (national, state, local) 

• .case conference 
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fable III-2. Percent of Hospital Administ-rators Who ^&uld Attend Specified 
Cpurses, by State 



COURSE , REGION IDAHO MONTANA NEVADA WYOMING 

Hospital/nursing home ^ . 93.3% 93.8% 97.7% 92.9% 86.7% 

administration 



Personnel .management 91 . i 93 . 9 ^ 94 .6 83 . 3 86 . 7 

Business management 92.5 96.8 94.4 92.3 85.2. 

Purchasing' 73.0 81.5 82.9 63.6 ^5.6 

Budgeting 80.2 86.7 88.9- 75.0 64.3 

Medical records 75; 3 72.0 87.9 ' 76.9 61.5 

Computer (prograiraning) 65.1 69.2 69.2 83.3 45.5 
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The availability of these methods, as indicated by hospital administra- 
tors, is shown in Table Ili-3. This table contains data showing both 
numerical and proportionate frequencies for the Mountain States Region 
as a whole^and for each state. The relatively small number of responses 
from each of the states makes it impractical to consider the data in 
any greater detail than on a state basis* Thus^ this discussion will 
be limited to observations that relate to the states and to the Mountain 
States Region as a whole. 

Hospital administrators could -indicate, either that a method- was avail- 
able or that it was needed. Table III-3 presents only data, relating i 
to methods that are needed since this is^the field of concern in the 
present analysis. 

Hospital administrators in the Mountain States Region differentiate 
clearly between methods they feel are most needed, and those; they feel 
.are least needed.- Nine oat of ten hospit^al administrators in the- 
Mountain States Region feel that for all m.embers of their staffs 
(physicians, allied health professionals,, arid administrators) the most 
needed method is educational television. Better than eight out of 
ten administrators also feel that educational radio isfjieeded. It is 
indicated elsewhere (Section D) that hospital administrators tend to 
^consider distance rather than dollars to be the greater obstacle to 
continuing education. Here^, again, it wDulcl seem that the response .to 
educational television and educational radio is consistent with the 
predominant concern with distance in the Mountain States Region. 
Clearly, both radio and television are methods of continuing education 
that can oVercome the distance dilemma in the Mountain States Region.. 

Hospital administrators indicate a mucfr smaller degree of need for 
continuing education through professional journals and books, and con- 
ventions and meetings. This, of course, does not necessarily mean that 
journals and books or conventions and meetings. are not needed. Because 
of the' way in which the data have been aggregated for this analysis, 
it may in fact mean that they are not needed because they are already 
available. Nevertheless, less than two out of ten administrators in , 
the Mountain .States Region consider professional journals and books, 
and conventions and meetings, to be methods of continuing education 
that are "needed." 

About seven out of ten hospital administrators in the Mountain States 
Region indicate a need JEor two^methods of continuing education. These 
methods are programmed instruction and special classes conducted in 
the facility. Conceivably, these two methods can be considered, along 
with educational television and educational radio, as methods thjt tend 
to counteract the problem of distance. 
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An additional observation may be made about special "classes conducted 
in the facility: when considering this method, hospital administrators 
differentiate among the various levels of personnel on their staffs. 
For example, while seven out of ten administrators would apply this 
me^thod to physicians- (42 oJE 62, or 67.7%) or members 9f the administra- 
tion (51 of 71, or 71.3%)\ somewhat fewer than half of the administra- 
tors indicate a need for special classes for the allied health pro- 
fessionals on their staffs (41 of 88, or 46.6%). The data cannot tell 
us whether this differentiation is due to the speci*:^ic intention of 
hospital administrators, or whethef it means that the method is already 
widely available to members of the allied* health professions. 

Some observations about states can be made from Table III-3. ^ For 
example, the indicated need for some methods, as applied to any one 
of the three categories of staff, varies from 0% to 100%. In Nevada,* 
for example, not a single hospital administrator indicates that any 
members of his staff need professional Journals and books or cbnyentiohs 
and meetings as methpds of continuing education. This, .too, may be 
taken to indicate that these methods are currently available and no 
additional need for them exists. On the other hand, each hospital 
administrator in Idaho indicates that educational radio and educational 

ilevision are methods needed for all meipbers of the staff.. Unfortunately 
lA is not possible to ascertain whether this means that these methods 
are\not available at all' in Idaho, or whether it means that, however 
available they may be, the need is still very extensively felt. This 
same ^pressicn is made,, almost to the same degree, by administrators 
in Wyoming, l^owever, whereas hospital administrators are unanimous 
v/ith regard to f>ducational television, they fall just short of unanimity 
with regard to educational radio. 

Attendance a,t Courses - > " 

a) Outside L^cal Community . Hospital administrators in the Mountain 
States RegiNDn were asked the following question: "If short-term 
training in l^he prevention^ treatment, and rehabilitation of heart, 

j. cancer, and stroke patients was offered at a center outside of 

your community i would personnel be permitted to attend if expenses 
were paid by anXoutside source?" There were 127 administrators 
who responded. Almost all (122) indicated that personnel would be . 
permitted to attend if expenses were paid by an outside source. 
None of the 34 admihiistrators in Idaho would deny their -personnel 
permission to attends Only 1 of the 45 administrators in Montana, 
2 of the 16 in Nevada^, and 2 of the 32 administrators in Wyoming 
would deny personnel the opportunity to attend. 

To probe i/urther, administrators who would deny permission of per- 
sonnel to attend courses u^nder c-uch circumstances were asked to 
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indicate their reasons. Choices offered in the questiounaire and 
' the number of administrators choosing each are shown belowr 

Idaho Montana Nevada Wyoming Region ^ 

' No one to replace 

personnel 4 2 3 2 11 

Family responsibil- 
ities of personnel 3 2 ^1 1*7 

0 

Objections from 

personnel * 2 0 0 1 3 . 

) ' 

Not interested in - - 

such workshops 0.0 1 0 1 

b) Within Local Community , Hospital administrators were asked the 

following question, "If training in the prevention, treatment, and 
rehabilitation of heart, cancer, and stroke patients was offered 
in your community, would personnel be able to attend?" ,The avail- 
able-data indicate unanimous consent. That, is, every one. of the 
128 hospital administrators in the Mountain States Region (34 from 
Idaho, 45 from Montana, 16 from Nevada, and 33 from Wyoming) 
indicates an s.aff irmative reply. • 

OTHER FACTORS RELEVANT TO CONTINUING EDUCATION 

1. Techniques for Encouraging Participation 

. Mountain States hospital administrator3 were asked to indicate which of 
several techniques would enable their employees, as well as themselves, 
to participate more fully in continuing, education* The techniques 
Included the following: 

• payment of expenses * " . 

• released time (no loss of salary) 

• relief personnel to substitute 

• programs closer to home 

• more complete information about existing programs 
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One hundred and thirty-one responses were recorded by hospital admini- 
strators. According to Table III-4, distance is a greater barrier 
than expense in thwarting participation in continuing education. The 
payment of expenses and programs closer to home are the most prominent 
techniques that would enable' greater participation in continuing edu- 
cation. For example, 110 indications (84.0%) from 131 hospital admini- 
strators show that programs closer, to home would enable administrators 
as well as their employees to participate more fully in continuing ' ^ 
education. It would appear that distance is the biggest problem in the 
State of lievada. For example, there were 15 indications (out of a total 
o.f 16 responding hospital administrators, or 93.8%) that programs ^ 
closer to home would be a help. . Even in Wyoming, i&ihere the lowest ■ 
proportion (79.4%) of the administrators indicated that this technique 
would be helpful, almost eight out of 'ten (27 of 34) of the hospital 
administrators indicate that this technique- would be helpful. 

Obviously, expense is also a. principal problem.. Op a regional *b,asis 
there were 83 indications .(63.4% of 131 administrators) that .payment - 
of expenses would enable administrators and their employees to partici- 
pate more fully in continuing education. This. six- to- ten ratio is 
common for all states in the Region. 

According to the administrators, the least ^fective .technique that* 
would enable greater participation in continuing education is released 
•time (even .with no loss of salary). There were only 36 indications on 
/a regional basis that this technique would be useful; thus, only about 
one in four hospital administrators would consider relief personnel to 
be a useful technique, as well as more complete information about 
existing* programs. I^ile there is some differentiation made by adminis- 
trators in ^ach 'Of the states according to specific techniques for 
facLlitating participation in continuing education, the relatively 
sma/ll frequencies involved should be taken to be illustrative rather 
than definitive of any differentiations among the states for any one 

type of facilitating technique. 

\ ■ ' • 

\ 

Classroom Space, Equipment^ and Teaching Personnel 

Hospital administrators were asked to indicate whetheror not there is 
adequate classroom space and equipment available in their facilities to 
^handle the continuing .education of their personnel. Virtually all (129) 
administrators gave responses to the question on classroom space; 
however, a lesser number (112) gave responses in relation to equipment. 
In the first Instance 62.8% (81 of 129) administrators indicate that 
there is adequate classroom space in their facilities for the continuing 
education of personnels in contrast, however * less than half the 
administrators, 48.2% (54 of 112 administrators) indicate that there 
is adequate equipment available in their facilities for the continuing 
education of personnel. Thus, hospital administrators dndicate, at 
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•Table III-4. 



Techniques That Would Encourage Greater Participatiori^pf 
Staff Personnel in Continuing Education JVs Reported by 
Hospital Aministrators 



TECHNIQUES 

Paymenfe^^of expenses 

Released time (no^loss of salary) 

Relief personnel to substitute 

Programs closer to home 

*More complete information about 
existing programs 



^ REGION IDAHO MONTANA NEVADA WYOMING 

63.4% 62\9% .63.0% 68.8%. ,61.8% 

26.1 18.8 23.5 

39.1 68.8 50.0 

82.6 93.8 79.4 

43.5 ■ 31.3 , 41.2 



27.5 
53.4 
84.0 
42.7 




Table 111-5 . Classroom Space and Equipment Available for Continuing 
/ Education as Reported by Hospital Administrators 



Classroom'^Epace 
Equipment 



REGIONo -IDAHO MONTANA NEVADA I^YOMING • 
62.8% 62.9% 66.7% 50.0% 63.6% ' 



'^•-^ 48.2 48.3 



37.8" 56.3 



56.7 



"A. 
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least by inference,, that there is unequipped or insufficiently equipped 
space available in their f acili4>ies which could be used for the continue 
.ing education of personnel. Mother inference from the same data may 
be that the equipment available" is comparatively less adequate, than the 
space available for use in support of continuing education of persofine^l. 

There is not much difference in response to these questions »by adminis- 
trators from one state to another in the Mountain States Region. For 
example, with regard to classroom space, the highest proportion of 
•administrators indicating that space is available are from Montana (66.7%) 
while the lowest proportion is from Nevada (50.0%).^ These proportionate 
.differences do riot appear to be significant on a purely statistical basis. 

On the other hand, some differences can be noted in^ the responses by 
administrators withy regard to equipment available for use in the con- 
tinuing education cjf personnel. The lowest proportion (37.8%) of 
administrators indicating that i:he equipment available is adequate are 
fhose from Montana^, whereas the highest proportion (56.7%) of adminis- 
trators indicating that the equipment available is adequate ar;&v those 
from Wyoming. Here again*,' these differences do not appear to bd 
significant on a purely statistical basis. ^ 

Administrators in the State of Montana on the^^one hand indicate the 
highest "proportion (66.7%) of classroom space available but on the 
other hand the lowest proportion (37.8%) of equipment available for use 
in the continuing education of personnel. A relatively high proportion 
of the administrators in Wyoming^ indicate both that adequate xlassroom 
space is available for use in their facility for continuing education 
of personnel and' also that there is adequate equipment available for 
thy same purpose. A summary of data that support, the observations made 
in this section has been tabulated in Table III-5. 

The survey questionnaire investigated the extent to which persons are 
employed in Mountain States hospitals for the specific purpose of pro- 
viding continuing education for staff and allied professionals. Responses 
to this question fall into four categories, as shown on the following 
page. 
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Full-time Employee-to - 
Conduct Continuing 
Education 


-Par-t Xime^EmpJLoyee -to 

Conduct Continuirig^~^"^~~ ---^ 

Education 


For Medical 
, " Staff 


Yes No To.tal 
Idaho 0 27 27 
Montana 0 37 37^ 
Nevada 0 16 16 
Wyoming 1 - Ji jZ, 
Region 1 111 . 112 


Yes No Total 
Idaho 10 18 28 
Montana 3 -31 34 ' 
Nevada 6 10 16 
wyoujing J £.3 £.0 
Region 24 82 106 


In Allied ' 
^"^Professionals 


Yes No Total 
Idaho 3 23 26 
" Montana 3 31 34 
Nevada 2 12 • 14, 
W/oming 1^ 28 29 
Region 9 -94 103 


Yes No Total 
Idaho 10 16 , 26 
Montana 13 24 \ 37 ' 
Neyada 5 8 * 13 <r 
Wyoming 7 19 j 26 
Region ' 35 67 1 102 



These data suggest that a relatively small number of personnel are^, 
employed to conduct continuing education either for hospital m^edical 
staffs or for allied professionals. However, about one-third of the 
respondents (34.3%, 35 of 102) indicate that there are persons etn- 
pioyeo part time to conduct continuing education for ^members of the 
allied health professions. j ^ 

; \ 

F.' HEALTH PROBLEM SUPPORT TO CO NSUMER AND COMMUNITY \ 

^ ■ i ^ 

. ^ 1. Consumer Health Problems , ; 

Hospital administrators, like most other health professionals, were asked 
to assess, in their communities, the. quality of the teaching and support 
provided to patients and their families with regard to a number of 
health' problems. Specifically, these problems are: \ 



• Co los tomy 
• • Ileostomy 

• Speech defects. 

• Paralysis 

'•'"Bowel and bladder incontinence 



• Special dietary needs 

1 

• Amputations . 

• Tracheostomy \ 

\ 

• Limited physical activity 

\ 
\ 



The assessment values were: excellent, good, fair, and poor. For ease 
of reference and evaluation, and because of the relatively small numbers 
involved, the evaluations "good" and "excellent" have been combined and 
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reported as a percentage both for the Region as a whole and for each 
state. .This is shown in Table 111-6. Examination of the table shows 
the actual number of -.hospital administrators not only in each state, 
but also in each zone of the states who gave the combined evaluation 
'^good^oxjsxcellent." In Table III~7, some of these numbers are italicized* 
If a number is i'talicizedjit means that that number, .in. relation to the 
total number of administrators^'in the^p_arti.cular zone of reference, 
represents, a higher proportion of administfators"who...ijidicate the evalu- 
ation "good or excellent" than the state average. Thus, Tab'le-LILrLT^ 
represents' a synthesis and^ a summary of hospital administrator assess- 
ment of teaching and support to patients and their families in their 
communities for each of the indicated problems • 

On a regional basis a higher proportion of hospital administrators 
(63.0%) indicates that teaching and support provided to patients and 
their families whose health problem involves special dietary needs is 
rated good or excellent. Not quite the same proportion of administratotrs, 
though, well over half on the regional basis, indicate good or excellent 
teaching and support provided to patients, and their families whose 
problems include colostomy (59.6% of the administrators), ileostomy 
C53.7%), and amputations (52.5%). Less than 50% but more than 40% of 
the administrators indicate a good or excellent rating for teaching and 
support to patients whose problems, iaclude tracheostomy, limited physical 
activity, and bowel and bladder incontinence. Only one out of three 
(33.4%) of the hospitalj|!administrators indicate that teaching and support 
to patients and their^fajnilies whose' problem is paralysis .is^ good or 
excelieat,. and only slightly more than two out of ten (23.7%) indicate 
good or excellent support to patients and families whose problem Is 
speech defects. 

As can be seen with reference to Table 111-7, there are some differences 
in assessment of teaching and support according to hospital administrator 
evaluation between one state and another. In Nevada the highest pro- 
portion of administrators who indicate that teaching. and support is 
^ either good or excellent Is given to six of the nine health problems. 
The other three (amputations, limited physical activity ^ and bowel and 
bladder incontinence) are given the highest rating by administrators 
in. Wyoming. 

Numbers are so small that percentages could be misleading if they are 
^ computed for areas smaller than the state (that is, by zone). Howevert 
by observing the pattern of italicized figures the reader can see that 
not a single zone consistently excels any of the other zones in the 
state with regard to state average for all -health problem areas. Never- 
theless, some zones do excel with regard to many of the health problems. 
-A few consistently do not excel for any of the health problems* Despite 
this observation i interpretation should be guarded i The r.eason is simply 
that the numbers are so small that any truly meaningful trend cannot be 
ascertained. 
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Community Procedures 

In addition to, the concern for health problems about which hospital 
administrators were asked to give their opinion, there was also some 
interest in obtaining an assessment of procedures with regard to the 
exchange of information within a community. Thus, hospital administra- 
tors were asked to indicate whether several procedures were either 
satisfactory or unsatisfactory in their community. These procedures 
were: 

a) dissemination of information to the public concerning the 

prevention, diagnosis, treatment, and rehabilitation of heart 
disease, cancer, and stroke, 

hX exchange of patient information among health agencies, welfare 
agencies, aiid so on, and 

c) exchange of patient information among departments within the 
hospital administrator's own facility. 

For the entire Mountain, States Region, 106 hospital administrators 
responded to the first question. 111 responded to the second, and 118 
responded to the third. Thus, a little over 100' administrators in the ' 
Mountain States region responded to these three questions. However, j. 
there appear to be some very important differentiations by these ^ 
administrators with regard to each of the three questions. For any one 
of the questions, however, there seems to be little differentiation 
made by hospital administrators from each of the states. (See 
Table III-8.) 

With regard to the first question, dissemination of information to the 
p^ublic, a little less than half, 45. 3%/ (48 of 106) of the hospital 
administrators in the Mountain States Region indicate that the pro- 
cedures are satisfactory. - Perhaps the alternative view should be used 
ih order to make the point more visible. That is, more than half of 
the. administrators in the Mountain States region consider that the 
procedures in their community are unsatisfactory with regard to the 
dissemination of informat;Lon to the public concerning the prevention, 
diagnosis, treatment, and rehabilitation of heart disease, cancer, and 
stroke. This is true for each of the states with the exception of 
Wyoming. In Wyoming, 12 of 23 responding hospital administrators 
indicate that the dissemination of information is satisfactory; thus, 
if one of those 12 had indicated that the procedures were unsatisfactory 
rather than satisfactory, then not only for the Region as a whole, but 
for every state within the Region, it would be unanimous that the pro- 
cedures for disseminating information to the public in the Mountain 
States region weire unsatisfactory. 
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Table III--8. Satisfaction with" Procedures As Reported by Hospital 
Administrators 



PROCEDURES REGION IDAHO. MONTANA NEVADA WYOMING 

Dissemination of information 45.3% 4i-4% 45-0% 42*9% 52\2% 
to the public 

.Exchange of patient informa- 63.1 61.3 62.5 60.0 68.0 r 
'tion between healtn agencies^ . 

Exchange of patient information 94.1- 93.9 92.9 100.0 92.6 
between departments 
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The exchange of patient information either between agencies or between 
departments within the hospital administrator's own facility was con- 
sidered to be satisfactory by a clear majority of the hospital admin- 
istrators. In the case, of the exchange of patient information between ^ 
agenciesi welfare agencies, and so on, 63/1% (70 of 111) administrators 
indicated that the procedures were satisfactory. This six--out. of ten 
ratio is fairly constant for all states within the Mountain States Region 
For example, 61.3% (19 of 31) of .the administrators in Idaho, 62.5% 
(25 of 40) of the administrators in Montana, 60.0% (9 ^of the 15) of the 
administrators in Nevada, and 68.0% (17 of the 25) of ^the administrators 
in Wyoming indicate that the procedures are satisfactory v/ith regard to 
the exchange of patient informatipn between health agencies, welfare 
agencies, and so on. 1 

A much higher proportion of administrators in each of the states and in 
the Mountain States Region as a whole indicate that the ^procedures are 
satisfactory with regatd to the exchange of patient infopnation between ^ 
departments In their own facility. In every state, and for the Region 
as a whole, better than nine out of ten hospital administrators 
consider the exchange of .patient information between departments to be 
satisfactory. In the Region 94.1% (111 of 118) consider^ these pro- 
cedures to be satisfactory. Specifically, in Idaho, 93.9% (31 of 33), 
in Montana, 92.9% (39 of 42) , in Nevada all 16 administrators , in 
Wyoming 92.6% (25 of 27) of the administrators all agree that the pro- 
cedures are satisfactory,^ with regard to the exchange of patient infor- 
mation between the departments in their own .facilities. 

Hospital administrators consider the exchange of patient in-^ormation 
between the departments in their own facilities, to be satisfactory by 
a margin better than two to one, compared to the general dissemination 
of information to the public concerning the prevention, diagnosis, 
treatment, and rehabilitation of heart disease, cancer, and istroke. 
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A. INTRODUCTION 



1. Sample Size and Distribution 



\ 



About one-half of the 1,405 registered nurses (RN) contacted in the ' 
Mountain States responded to. the MS/RMP questionnaire. Ab^ut 200 of 
them indicated that they were not in active practice at the^ time of 
the survey and were eliminated from the sample for the purposes of 
this analysis. The oVerail response rate was highest in Wyoming 
(63.5%) and lowest in Nevada .(32.0%). Table IV-1 shows the response 
numbers :and rates for- the Region and each of the states. It also 
shows how- the actual sample was derived by eliminating all inactive 
nurses, and how the resulting 491 RNs are distributed among the\states, 
The analysis and findings described in this report are based on this 
sample and distribution." * \ 



Table IV-1. Registered Nurses Sample Size for Region and States^ 



STATE 


TOTAL CONTACTED "^-^^ 


TOTAL RESPONSES 


ACTUAL 


SAMPLE SIZE^^^\ 




No. of 
Contacts 


Region 
Propor- 
tion (%) 


No. of 
Responses 


Response. 
Rate (%) 


Number 


Regional Prd- 
^drtion (%) 


Idaho 


403 


28.7 


i94 


48.1- 


124/ 


25 ^3 


Montana 


500 


35 ,.6 


.276 


55.2 


-192 


'39.1 ^ 


Nevada 


291 


20.7 


93 


32-. 0 


64 


13.0 \ 

/ 


' Wyoming 


211 


15.0 


134 


63.5 


• Hi 


22.6 


Region 


1,405 


100.0 


697 ■ 


49.6 


491 


100.0 ' • 



• \ 



(1) A 10% sample of nurses was contacted in each state; Idaho and Montana 
contacted an additional 5%. 

(2) Ali responses to survey are included in this total. ^ 

03) Only respondents in active practice at time of survey are included in 
this total. 
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Highlights of the Analysis - 

• Nearly one half -of the Mountain Stfates nurses do not belong 
to a national professional nursing organization. 

• The great majority of RNs X80% or more) express the need 
for continuing education in all heart disease, stroke, and \ 
cancer clinical areas. 

• Nurses with between 10 and 20 years of active practice are 
the ones who most frequently express, need for education 

in almost ail areas.- 

• Current methods of continuing education most frequently 
used by Mountain States nurses ^e professional journals and 
books and attendance at conventions or meetings of professional 
societies. 

• Methods of education not available to, but desired by, more 
than four out of ten RNs include' 

short-term training courses 

educational television 

educational radio 

workshops 

• More nurses show a need for education in prevention, treatment, 
^ and rehabilitation of patients for all three disease categories 

than for any single area or lesser combination. 

• A majority of the RNs would not attend short-term courses 
outside^ the local community, even if all expenses were paid, 
largely because of family responsibilities. 

• Most nurses feel that holding training programs -closer to 
home would be the biggest single stimulus to increased 
participation of RNs in continuing education, and nine out 
of ten would attend short-term courses held in their own 
communities. - " 

• Less than half of the Mountain States nurses feel that the 
teaching and support provided patients and their families 
in selected health problems are. "good" or "excellent," with 
lowest overall ranking given by Idaho RNs and highest by Nevada 
RNs. 

f 
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• A bare majority of nurses consider the dissemination of health 
information to tthv, public ,and procedures for .inter-.agency 

. -exchange of patient information to-be "satisfactory" (only 39% . 
in Idaho), although a substantial majority feel that intra- 
facility exchange of information is, satisfactory. 

SELECTED PERSONNEL AND PROFESSIONAL CHARACTERISTICS 

In. this section, a partial profile of the* Mountain States RN is drawn. The 
characteristics selected in developing this profile are those considered 
of particular relevance to those major problem areas examined analytically 
in subsequent sections. ^ I 

* ■ . « 

■*r. Age . 

The average age of those RNs who reported their age (491) is just' over 
42 years. Approximately 61% of the RNs within the Region report being 
over 40 years of age. The distribution of age is consistent among 
states and zones. Nevada has the lowest rate of response (13%) but 
does not vary significantly from the other states in age level reported. 
In addition to the Nevada zones, two others have low- totals responding: 

• Idaho: Zone 7 has. four respondents, one in the, 25 to 29.9 
year age range, the others in the 40 to 44.9 year age ran^e. 

• Wyoming:'' Zone 3 has six respondents. Two are in the 30 to 
34.9 year age range, one in the 35 to 39.9 range, two in the 
40, to 44.9 range, and one in the 50 to 54^.9 range. 

• ,Only 6% of the- responding RNs in the Region are over 60 years 
of age. 

* * * 

2. Yea rs of Active Practice 

\^ \ ' 

^^ In considering the Region as a whole, the data indicate that slightly 
V over 50% of the respondents have had fewer than 15 years of practice. 
\Four out of ten RNs (39.9%) have had between 5 and 15 years of exper- 
ience. It is interesting to note that although 10.5% of the RNs report 
that they have had fewer than five years of experience, ten zones report 
no, RNs with iewer than five years of experience. 
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• Nevada reports no RNs with fewer than 5 years of practice. 
Zones 2, 3, 4, and 5 report no RNs i^withr fewer than 10 years 
of .experience. (It should be noted that only 61 RNs reported 
from Nevada, and there were no responses from Nevada Zone 2). 

• Only .Zone 4, in Wyomingj -reports a similar condition. 

Basic Nursing Education < « > V * 

^ ' '■ ' ■ ■ / ■ 

On a regional basis there were 486 responses to this question. Each 
of the four states reports that at least 85.4% of the. respondents hold 
diplomas. No respondents indicate they had completed iwork for a* 
Master*s degree. Six zones (Idaho, Zones 1 and 7; Nevada, Zo.nies ,3',. 4, . 
and 5; and Wyoming, Zone 4) indicate that they have no. responding 
nurses with a .Baccalaureate degree. 

Similarly, nine zbnes (Idaho, Zones 1, 2, and 7; Nevada,. Zones 3, 4,-. 
and 5; and Wyoming,' Zones 2, 3, .and 4) indicate no nurses with an 
Associate*) of Arts Degree. * ^\ • , 

Nursing Organization Affiliation . • 

Of the responding 482 nursgs^ 265 (54.3%). indicate that they belong to 
neither the American Nursing' Ass,ociatiori nor the National League of 
Nurses', 211 (43.8%) indl^cate membership in A.N. A., but only s'lx' (1.3%), 
report affiliation .with N.L.N. These nurses are from, Montana (Zone 2), 
Nevada (Zone 1), arid Wyoming (Zone 6). • ^ 

The states are reasonably coiisistent in reports of membership in 
A.N. A. Idaho *eports that 52 of" the responding nui^s^ (39.6%) are 
A.N. A. members. Montana reports .85 members (4'4.,9%), Nevada reports 
35 members (55.5%X> and Wyoming reports 39 members (35.7%). 



Zone responses vary considerably. 'Idaho, Zone 7, the only group 
reporting no A.N. A. membership among respondents; however, only four 
nurses returned questionnaires from this zone. None of the Idaho, 
Zone 7, nurses reports N.L.N, membership. Montana, Zone 2, reports 
the highest number o£ A.N.A. members (-25) . 

Nature of Clinical Practice ^ ^-^^ * 

In order to obtain some indication of the' relationship between 
expressed interest and concern for continuing education and actual 
practical expenlence, nurses were asked to indicate'^whether or not 
they encountered patients with specified i^^art disease, cancer, and^ 
stroke conditions in the course, of their daily clinical practice. 
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Table IV-2. Clinical Conditions Observed in 
Registered Nurses* Practice 



REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING 

RANK 





'Do not work in clinical areas 


25.9% 


26.6% 


25.5% 


25.0% 


26". 1% 


1 


Congestive heart failure 


.89.9 


88.6 


87.8 


86.1 


97.0 


6- 


Cardiac arrhythmias 


86.^ 


88.5 


81.5 


81.8 


93.8 


.2 


* 

Hypertensive cardiovascular disease 


■^9.9 


87.9 


89.0 


86.5 


95.4 


8 


Myocardial infarction 


84.6 


83.9 


82.1 


81.8 


90.6 


12 


Rheumatic heart disease 


80.0 


79.3 


79.8 


72.7 


85.0 


13 


Rheumatic fever 


74.0 


69.1 


77.4 


55.6 


82.5. 


16 


Congenital heart defect 


70.8 


72.2 


72.8 


57.1 


73.6 


3 


Cerebral vascular accident 


88.9 


88.2 


87.2 


86.1 


93.9 


Q 




84 3 


86.0 


.80. 7 


80.6 


89.8 


17" 


Stroke rehabilitation 


70.6 


64.0 


75.0 


51.7 


78.9 


4' 


Cancer of gastto-intestinal tract 


88.5 


90.8 


86.8 


82.4 


92.2 


5 


Cancer of ^geni to-urinary tract 


87.3 


89.1 


87.3 


79.4 


90.0 


14 


Cancer of skin 


73.5 


79.5 


70.5 


67.7 


75.0 


10 


<* 

Cancer of respiratory tract 


82.3 , 


85.5 


81.6 


75.0 


83.9 


18 


* • 

Cancer of central nervous system 


68.0 


75.0 


70.3 


53.8 


65.2 


15 


CSncer of oral cavity, head and neck 


72.7 


76.0 


74.4 


66.7 


70.0 


7 


Cancer of breast. 


84.8 


85.1 


85.4 


78.1 


87.1 ■ 


11 


Lymphoma and leukemia * 


81,3 


83.3 ' 


82.2 


75.0 


81.5 
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.One out of four RNs (25.9%) do not work in clinical areas^. Of those 
who do, a substantial, majority (at least two-thirds in aj.1 cases) indi- 
cate they encounter patients in each of the clinical ar^as listed. The 
clinical areas and the RN responses for the Region and 6ach state are 
included in Table IV-2. Examination of this table shows that all three 
disease categories (heart disease, cancer, stroke) are represented 
among^ the five clinical areas most frequently mentioned by nurses as 
comprising a part of their clinical practice. 

• congestive heart, failure 

• hypertensive cardiovascular disease 

• cerebral vascular accident 

• cancer of the gastro-intestinal tract 

• cancer of the geni to-urinary tract 

N EED FOR CONTINUING EDUCATION 

1. .Expressed Need ^ 

One method of establishing continuing education needs of nurses was to 
request the respondents to indicate their need/ for help in keeping 
abreast of changes in nursing care of patients' with various clinical 
conditions. Table IV-3 indicates the percent /of nurses by each report- 
ing state who indicate either high or moderate need for such assistance. 



It is apparent from this table that, on a regional basis, the majority 
of RNs feel a need for additional education in all disease areas^ This 
is indicated by the fact that the lowest rated area (cancer of breast) 
is still considered as an area of educational need by 80% of the 348 
respondents . 

\flien these data are viewed at the state le\^el ItTTs still apparent that 
the vast majority of nurses exj)ress continuing education needs in all 
disease areas. The lowest rating is a 78. i% choice of need by Idaho 
.RNs in the area of cancer of the breast. Table IV-3 also indicates the 
rank order of educational need by Region. /.For example, on a Region 
basis 92.6% of the respondents indicate continuing need for education 
in the area of cardiac arryhthmias. This/ is the highest percent 
response on a Region basis and has a rank/ order of one. While there is 
some rank order shifting in each of the states, the .general 
rank order pattern in the states is quit^ similar to the regional 
pattern. 
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. Table IV-3'. Need for Continuing Education in Clinical 

Conditions As Reported by Registered Nurses 



REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING 

RANK . 

r 



6 


Congestive heart failure 


89.9% 


90.2% 


"92.6% 


84.4% 


88.0% 


1 


Cardiac arrhythmias 


92.6 


91.8 


92.3 


93.1 


93.6 


3 


Hypertensive cardiovascular disease 


90.7 


90.8 


90.3 


86.9 


91.0 


^ 2 


Myocardial infarction 


.90.8 


93.2 


90.3 


88.6 


90.1 


12 


Rheumatic heart disease 


86.9 


88.3 


87.3 


86.3 


84.2 


15 


Rheumatic fever 


83.9 


84.5 


82.8 


90.9 


81.1 


8 


Congeni'^al heart defect 


89.3 


88.4 


90.5 


88.9 


88.2 


13 


Cerebral vascular accident 


86.3 . 


89.8 


84.9 


80.0 


88.5 


7 


" Peripheral vascular disease 


89.6 


90.3 


89.1 


88. 1 


90.6 


10 


Stroke rehabilitation 


88.2 


95.3 


85.3 


78.6 


91.4 


14 


Cancer of gastro-intestinal tract 


84.3 


85.9 


81.8 


83.7 


87.3. ' 




, Cancer of genito-urinary tract 


83.7 


84.5 


83.0 


80.9 


85.5 


17 


Cancer of skin 


82.3 


84.0 


79.7' 


81.4 


86.1 


,9 


Cancer of respiratory tract 


88.5 


90.6 


86.6 


85.7 


91.0 


4 


Cancer of central nervous system 


90.4 


92.9 


87.9 


88.1 


93.3 


11 


Cancer of oral cavity, head and ueck 


87.8 


87.8 


'88.4 


83.3 


89.2 


18 


Cancer of breast 


80.0 


78.2 


78.5 


78.5 


85.5 


5 


Lymphoma and leukemia 


90.1 


89.4 


90.9 


90.3 


89.3 
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•2. Factors Affecting Need for Education 

Table lV-4 Indicates the percent of RNs In the region who assert a need 
for additional education In these same areas of clinical conditions. In 
terms of their clinical experience (as measured by years of active 
practice). 

This^ comparison is made to determine whether there are significant dk.f- 
ferences in felt need for training that can be related to the number of 
years spent In the nursing field. It is apparent that, while some varia- 
tion does occur between the group with 0-9 years of experience and the 
other two groups (10-19 years, and over 20 years of active practice), 
there is unusual consistency among all groups. 

DESIRED METHODS AND PROCEDURES OF CONTINUING EDUCATION ' 

1. Preferred Educational Procedures 

, A number of continuing education .programs are already available in the 
Region. The RNs were asked about the types of programs they knew to be 
available, which programs are used, and what programs are needed. 
Emphasis was placed on training programs dealing with heart disease, 
.cancer, and stroke. 

The data in Table IV-5 show that when continuing education methods are 
available they are used by the. nurses. With two exceptions (work shops 
and educational films), at least 90% of the responding nurses indicate 
that the programs are used when they are available. Only 58 nurses 
(32.5%) report that they do not use available work shops, while 67 
nurses (24.7%) report non-use of available educational fllms^. 

No state or zone varxations are significantly different from this trend. 

The data in Table IV-5 further show responses with respect to educa- 
tional methods that are needed but not available. The relative propor- 
tion" of the two types of responses ("available and used" and "not 
available but needed") for each method is portrayed graphically in 
Figure IV-1. These same data have also been combined to derive a 
single percentage for both responses, which can serve as an index of . 
, relative support for each training method by Mountain States nurses. 
The results of this combination are shown in Table IV-6. These 
figures should be examined together with the graphs in Figure IV-1 in 
order to determine the relative weight given the index by each type 
of response. 
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Table IV-4. Need for Continuing Education in Clinical Conditions 

According to Experience of Reporting Registered Nurses. 



ERIC 



CLINICAL CONDITIONS 

- 


(0 r. 4) 


YEARS OF- PRACTICE 
(4 - 19) 


(20 over) 


Congestive heart failure 


89.6% 


90.2% 


89.1% 


Cardiac arrhythmias 


94.8 


94.4. 


89.5 


Hypertensive cardiovascular disease 


•90.5 


93.5 


85.4 

• * 


Myocardial infarction 


92.0 


92.2 


86.6 


Rheumatic heart disease 


86.0 


93.5 


79.1 


Rheumatic fever 


82,3 


90.0 


•78.3 


Congenital heart defect 


88.7 


92.7 


87.0- 


Cerebral vascular accident ^ 


87.7 


89.8 


80.4"' 


Peripheral vascular disease 


91.2 


93.4 


82.6 


Stroke rehabilitation 


87.2 


91.2 


85.4 . 


Cancer of gastro-intestinal tract. 


87.1 


86.1 


77.5 


Cancer .of genito-urinary tract 


87.0 


85.0 


76.5 


Cancer of skin 


82.5 


85.5 


77.1 


Cancer of respiratory tract 


88.6 


• 90.2 


86.2 


Cancer of central nervous system 

r 




89.1 


86.9 


Cancer of oral cavity, head and neck 


89.4 


89.8 


82.7 


Cancer of breast 


79.3 


83.9 


74.2 


Lymphoma and leukemia 


92.9 


91.6 

* 


83.5 

> 
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t PERCENT-NOT ' 

PERCENT AVAILABLE AND USED AVAILABLE BUT NEEDED 

100 90 80 70 60 50 40 30" 20 10 0 10 20 30 40 50 60 .70 

" methods 

-professional journals and books 
conventrons/meetings 
special classes on site 
educational films 
wchen courses 
workshops 

programmed instruction 
short-term training courses 
educational television 
educational radio 



Figure IV-1. Ranking of Registered Nurses' Support 
for Methods of Continuing Education 
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For example in Table IV-6 the highest combined support is indicated 
for professional journals and books. However, Figure IV-1 shows that 
almost all of this support comes from the "available and used" response. 
On the other hand, while educational television ranks eighth in indi- . 
cated support, most of its support is to be found in the "not available 
but needed" area, where it ranks first. Distinctions such as these may 
be of considerable importance in determining where the need for new or 
expanded training programs actually is to be found. 

These same data have also been looked at' in an effort to ascertain 
whether any variation owing to years spent in nursing is reflected in 
the responses. Examination of these data (Table IV-7) shows that there 
are some observable and consistent differences in educational method 
preferences among nurses vith varying degrees of experl,ence. 

• Except for courses iri,.-Lving educational radio and conventions/ 
meetings, the responding nurses with 20 or more years of 
experience are less likely to suggest that the media are 
required than are nurses with 0 to 9 years of experience. 

This trend is consistent throughout the Region for these two 
groupings of nurses. ^ 

• Nurses with 10 to 19 years experience show a trend similar to 
that observed in. the older experience group in relation to 
nurses with 0 to 9 years experi4nce, except that they are more 
positive in their reaction to need for educational television. 

• For all experience groups, th^B continuing education facilities 
most available are professional journals and books and con- 
ventions/meetings. Similarly, for all groups .the form of 
continuing education least available is the short-term training 
course. 

• The two media of instruction showing the greatest discrepancy 
in terms of expressed need between the 0 to 5 year experience 
and* the 20 and over groups are programmed instruction and 
WCHEN course'j. In both areas the group with less experience 
shows nearly twice the ratio of need of the older group. 

Attendance at Courses 

a.) Outside Local Commuuity . The question posed in this section was-, 
"If short-term training in the prevention, treatment and 
rehabilitation of heart', cancer and stroke patients was offered 
to you at a center outside your community would you attend at 

--^-^X2HF fexpense?" A majority of responding Region nurses 

(75.8%y indtcate-that thay^-^wpuld not attend at their own expense. 
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Table IV-7. Needed Methods of Continuing Education According to Experience , 
of Reporting. Registered Nurses 



. "METHODS 

Short-term t.raining courses 
Workshops 

Special classes on site 
Educational films 
Educational television 
Educational radio 
Professional Journals and books 
Programmed instruction 
Conventions/meetings 
WCHEN courses 



(0 - 9) 

60.7% 
^4.5 
43.2 
2;.. 5 
45.8 ■ 
36.9' 

7.6 
50.5 

4,. 6 
50.6 



YEARS OF PRACTICE 

(10 - 19) (20. - over) 



56.8% 

43.1 

35.0 

19.4 

51.3 

45.2 

6.8 
38.0 

6.0 
32.6 



47/3% 

31.1 
30.1 
16.5 
44.4 
41.6 

5.3 
24.1 

9-5 
25.4' 



ERIC 



175 



177 



The states are extremely consistent in. this response: no more 
than 25% of 'the nuses reporting from each state indicate a 
willingness tp pay for training sessions outside their community. 
Zone responses are also fairly consistent. Only ^'one 6 in 
Idaho and Zone 4 in Nevada report no nurses .willing tp pay 
expenses (Zone 4 in Nevada had only one respondee) . Only 
227 nurses (55.7%) indicate that they would attend training 
sessions outside their communities even though expenses were paid 
for them. Again there is consistency of response among states, 
although Idaho has a slightly higher ratio of nurses (64.3%) who are 
willing to attend training courses with expenses paid. The 
. majority of the ^ zones responded with a close approximation of the 
regional 55% "yes" and.^45% "no" answers to this question. 

In order to discover probable reasons for not attending training • 
sessions which .would be presented at no cost to the individual, 
such respondents were asked to check one or more of the following 
categories, listed together with percent of responses received 
by each: • 

• no one to replace me at work: 27% ^ 

• family responsibility: 65% 

• no interest in such work shops: 8% ^ 

• other: (no data) * • 

It is. of interest that 29 (42.5%) of the nurses selecting the 
"no replacement" reason for nonat tendance are from Montana. The 
other states are similar in the numbers choosing this category. 
No zone trends are apparent because o£ the small number of ^ 
cases. 

Montana also differs somewhat from the other states in the 
selection of "family responsibility" as a reason for nonattendance. 
Eighty nurses (48.7%) of those choosing this category are from 
Montana. 

Idaho and Mont-ana account" for 80% of the nurses who say that 
their reason * r nonattendance is a lack of interest in 
work shops. ^e of the 20 respond ees to this category are from 
Zone 3,. Idahc 

b.) Within Local Community . There is a marked shift in response .to. 
training when the following question is posed: /*If additional 
training for either the prevention,'* treatment or rehabilitation 
of heart disease, cancer and stroke patients was 'offered in your 
community, would you attend?" 
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On a Regign basis, 409 nurses (91.3%) indicate that they would ' 
attend. At least 79% of the responding nurses from ev.ery zone 
indicate that they would attend. 

In terms of the desired frequency at which such training should / 
be held, 219 nurses in the region (54%) state that they would be 
^ willing to attend monthly meetings. 11.7% indicate a preference 
\ for annual meetings while 25.5%. of the" responding nurses prefer 
\ meetings at six month intervals. 

Desired Course Content . 

As\ a means of further specifying continuing education needs, the 
RNs were asked to indicate the nature of their inter^est in each of 
th4 illnesses of heart disease, cancer, and .str<Jke in terms of: 
prevention of the disease, treatment of the disease, or rehabilitation 
of the patient. Resp'ondents were allowed to select more than one 
service modality in relation to more than one disease, if they chose. 



It is^ quite clear that nurses are significantly more interested in 
^.revention related to heart disease than In prevention of either cancer 
or stVoke. \ftien prevention is related to the combination of all 
three \disease .entities, it is responded to by 127 of the 333 RN 
re'spon^^ients. / 

\ ^ * ' < ^ ' 

Some st^ate differences are found in the selections made relating 
prevention to disease category. 42 Montana nurses (42.8%) select 
interest in prevention of heart disease* as important to them. This 
compared with the 23 Idaho nurses (23.4%), the 17 Nevada nurses 
(17 ."3%) ,\ and the 16 Wyoming nurses (16.3%) who relate prevention 
with heart disease aloneV / 

When prevention is related to the thre^'e disease categories in combina- 
tion, 45 Montana nurses (32.8%) indicate interest. 'The Idaho nurses 
tend to associate prevention with the, triad of diseases 'to a greater 
extent: 35 (43. 9%^^ make this association. Fourteen Nevada nurses 
(31.8%) and 31 Wyoming nurses (25.9%). contribute to , this category 
of response. , . j * 

Only 1.5% of the Region's nurses associate prevention with cancer and 
stroke combined as a field of interest. 

* I ' " * 

Nursing interest in treatment of disease by disease category shows a 
\ slightly different picture in that more nurses relate treatment 

\ 

\ ■ •■ ■ 
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to the combination of heart and cancer diseases than is the case in 
prevention. On a Region basis, treatment of heart disease as a single 
disease category is of most interest to nurses: 19.9% of the 361 

xespondees make this association; 37.6% relate treatment with the triad 
of disease categories as a significant area of interest to the group. 

.Only 2.2% of thej respondees relate treatment with the combination of 

-cancer and stroke as an area of interest. 



/ 



State trends are very consistent with the regional 'distribution. 
. 36 Montana, nurses (50%) associate treatment with heart disease 
alone as an area'of interest. Idaho nurses (23.6%) are. ^second in 
responding to this area. Nevada (9.7%) and Wyoming (16.6%) are con- 
sistent with their selection of prevention related to disease. 

In. relating RN responses to disease category in terms of interest 
for continuing education, it is apparent that^ the nursing emphasis 
has shifted from heart disease to stroke as the area of greatest 
interest in rehabilitation education. Montana nurses (47.1%) show 
'the greatest interest in relating rehabilitation and stroke. The 
other three states are roughly equivalent in their interest. 

E. OTHER FACTORS RELEVANT TO CONTINUING EDUCATION 

1. Reasons for Working • ♦ . ' ' " 

Throughout the Region, it is quite apparent that the single factor 
most significant in motivating RNs to work is the need to supplement 

family income. Of the total of 453. nurses who responded to this 

question, 48.1% chose this factor. In contrast, only seven nurses 

(1.5%) responding indicate that their reason for working is the need 

.to pay off some unexpected bills. The proportion of nurses selecting 
these and other reasons may be summarized as follows: 



/ 



• 


supplement family income 


48.1% 


• 


self support 


12.1 


• 


sole support of family 


9.7 




obtain "luxuries* of life" 


5.9, 


• 


pay unexpected bills 


■ . 1.5 


• 


other^ 


13.9 



The category of response chosen as reason for employment does not 
cluster with any specific years of experience level. That is to 



ERIC 



• . 180 



c 




o 




•H 




4J 




CO- 




U 








ro 










CO 




(U 


c 


0) 


•H 


u 






c 


i 


•H 




4J 




C 




O 




o 










w 


•H 


•H 




(20 


0) 


0) 














•H 


c 


U 


•H 


•H 




4J 


U 


ar 


a 








o 




4J 


^^ 




o 


(0 






dj 


> 


u 




c 


4J 




C 


•H 


(U 




o 


OJ 


c 




M 








O 


o 




JJ 


4J 




c 


60 


<u 






•ri 


(0 


-o 


0) 




QJ 


o 


0) 


u 


0) 




< 


< 






00 




> 




M 




OJ 




tH 












H 





o 

H 



^5 

00 



vO 


H 


<r 


00 










• 


• 








CO 




00 








00 



o 

M O 
H 

O I 

^ o 

< H 



I 

O 



C/3 
Hi 



H 

O 
O 



^5 














CO 


in 




00 


<r 














VO 








00 




<7t 


.0^ 


'oo 




0^ 













00 




H 












• 


• 


m 


00 






o 


<7» ' 


00 









o 



0^ 



00 



0) 
OJ 

c 

OJ 
QJ 
O 

c 

OJ 



OJ 



OJ 
0) 

d 

OJ 

OJ 
P5 



0) 

u 

0) 
JO 

cd 

•H 

c; 
:3 

4J 

•H 

4J 
0) 
J3 

:3 

0). 

o 

* OJ 
•H 
H 
OJ 



OJ 

o 



o 
u 

u 

OJ 
0) 

o 



0) 
00 

o 
u 



4J 
:3 
o 

o 
d 
o 

0) 

C 2 
•H d 

<u n 

B 60 

o c 

U -H 
iJ 

U 

O J< 

a OJ 



00 



o 


m 


in 


VO 


• 










00 




d 


VO 






00 



0) 
OJ 
0) 

o 
u 

O 

c 
o 

•H 

d 
u 

i:^ 

•H 

o 
c 

u 

OJ 
•H 
H 

U 

d 



QJ 
H 



O 

OJ 
0) 

o 
p« 
p* 
o 

d 



H 

OJ 

OJ- 

o 



u 
o 



OJ 

cd 

OJ 

u 

60 



OJ 

u 
d 
u 

•H 

c 

•H 

.OJ 

> 

60^* 

W "p* 
OJ H 
60 OJ 
d ^ 

c o 

OJ c 
OJ ^ 

Pl4 O 



173 ' 



i8i 



say, the nurses with the lowest, middle, and highest years of* experience 
chose the category "supplement family income" in the same ratio as the 
distribution of years of experience. ' 1 

No significant state or zone trends were identified in these responses. 

Techniques to Encourage Partici^patlon - \ 

In order to establish to some extent ^che degree of help af fordfed by 
various methods of easing the burde4 of continuing education, the 
nurses in the survey were 'asked to }indicate which methods were 
"a great help," "some help," "little help," or "no help."' The! 
categories to be rated included: 

• Payment of expenses 

• Released time (no" loss of salary) 

• Relief to, substitute in my absence 

• Programs closer to home 

More complete information about existing programs 

• Earlier notification of courses 

Other (too few qases to permit analysis) 

A majority (minimum of 72.9%) of the responding nurses olE the Region 
indicate^ that all of the above would be of "great" or "some" help 
No state or zone varies from this rating trend. 

The category rated by the highest percent of nurses (96.8%) as being 
helpful is ''programs closer to home." The.l^ast helpful, but still 
with significant rating (72.9%), is "relief to substitute in'my 
absence." 

When responses are compared by years- of experience, the indicated 
trend is for nuses with 20 or mgre-'years of experience to show the 
highest ratio of selectJ.-ng'''^Iir categories as being most helpful to 
them in raaking-^b'et^er^ use of continuing " education opportunities. 

Table IV-8* shows the Region responses in terms of years, of experience. 

• ■ 18') 
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Table- IV-9. Percent of Registered Nurses Whp Have Had Additional Training 
or Education 



rfPE OF 

ADDITIONAL 

PREPARATION 



FORMAL 

EDUCATIONAL 

BACKGROUND 



REGION IDAHO MONTANA NEVADA WYOMING- 



^ None 


Diploma 


43.1% 


48.3% 


47.2% 


32.4% 


37.5% 




Associate of Arts 


59. 




62.5 


50.0 


0.0 


75.0 




Baccalaureate 


45. 




71.4. 


0.0 


25.0 


60.0 


|> - " . 


Totar 


4'4. 




50.7 


45.8/ 


30.8 


44.1 


Formal 


Diploma 


45. 


2 


44.4 


45.1 


43.3 


47.5 




Associate of Arts 


18.8 


14.3 


12.5 


0.0 


100.0 




Baccalaureate 


30.4 


16.7 


44.4 


66.7 


0.0 




Total 


41. 


'8 


37.9 


42.0 


45.5 


43.5 


On-the-job 


Diploma , 


81. 


4 


78.7 


83..7 


81.1 


80.4 ■ 


Associate of Arts 


71. 


4 


71.4 


55.6 


100. b 


100.0. 




Baccalaureate 


65. 


4 


57.1 


62.5 


50.0. 


77.8 




'Total ' 


79. 


3 


76.0 


80.2, 


81.0 


80.6 
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3. Additional Training 

The nurses of the Region were requested to indicate whether. or hot 
they had received additional education or on-the-job preparation for 
work in the clinical area in which they were currently employed. 

Over 50% of the 295 respondees from all experience groups have received 
additional on-the-job training following their formal education. Only 
the 47 (6A.4%) nurses with 20 or more years experience indicate that 
more than half their .group has received additional formal education in 
a clinical area; This latter group is in marked contrast to the 0 to 
9 year experience group. Only 13 (18.8%) nurses in the younger group 
have received such additional formal education. 

.When these same data are viewed in the, frame of reference of the 
RNs formal educational background, somewhat more variation in respons.e 
is found. Table IV-9 shows- the frequency and percent of state and 
regipn "yes" answers in terms of possession of Diploma, Associate Arts 
Degree and Bachelor Degree. The same separations are presented in 
terms of responses to the three, categories of continuing education 
received after graduation; i.e., "none", "formal courses", and 
"on-the-job training". 

Inspection of this table indicates that 28 of the 58 responding Idaho 
Diploma level nurses (48.3%) have received ^ny training in their 
clinical practice since graduation. This is in comparison with the 
overall Region response showing 100, or 43.1% of the 232 responding 
RNs, .falling into this classification. 

The variable numbers of respondees in the categories make interpretation 
somewhat risky, but it appears that in the Associate Arts level there 
is little continuing formal .education in any state in the Region. 

HEALTH PROBLEM SUPPORT TO CONSUMER AND COMMUNITY ^ ' - ' 

1. Consumer Health Problems 

One of the recognized areas of importance in education is that related 
to patients and their families. In order to explore this area the 
nurses in the region were asked to rate the training and support of 
patient. and family in terms of a four-point scale ranging from "excellent 
to "poor" in illation to clinical conditions of patients. In analysis 
it was assumed that a combination of "excellent" and "good" ratings, 
compared , with "fair" and "poor" ratings, would indicate the areas in 
which MS/RMP should place emphasis on required improvement. RN responses 
are found in Tables IV-10 and IV-11, and are summarized below. 



18 'a 



184 



CO 




cd 




CO 




. 0) 




o 








> 




U 




0) 




CO 




u 




u 




o 


0) 




0) 




CO 




•M 


CO 


0 






no 








Cp 


0) 






00 




C 




vS 


CO 




•H 


o 


00 




a> 






•H 






>^ 




O 








5>^ 


a> 


U 




•H 


M 


H 


O 


CO 














O 




H 




1 

> 
M 








tH 








CO 




H 





M M 

•H 73 O 

O CO C O 

H • 

O T) . 0) 

3 O C 

o to w 



•H 73 O 

<♦ CO C O 

pE4 (0 



5 



> H 

Z O nd CJ 

O C ><J 

O CO W 



M 

^ TJ ^'-i O 

'2 (0 fl4 

H ' H 

^ o nd y 

S o c >^ 

O (0 w 



M M 

•H nd .tD 

CO C O 

O (0 



P T5 0) 

H O *\1 CJ 

o c\ ><i 

O CO W 



u u 

•H Td O 

Z CO C O 

O to 

H • 

O C ><J 

o to w 




















00 




CO 




00 




in 


ON 


o 






















o\ 




in 


d' , 


d 




d 


in 




<t 


CO 


in 






in 


vO 


vO 
















o 




00 






eg 


CO 


in 


rH 


o 


eg 


in 




O 




ON 


ON 


eg 


o 


<r 


in" 


in 


in 




eg 


CO 


sr 


sr 


CO 






















o 




sr 


00 


o 


CO 


vO 






















^00 




d 


rH 




CO 








in 


vO 


vO 


vp 


vO 


vO 


vO 


vO 


vO 






















o 




vO 


eg > 


o 


vO 


sr 


H 




o 




00 


o 




eg 




o\ 


<r 




CO 


.CO- 


CO 


CO 


CO 


CO 


CO 
















- eg- 






00 


o 




CO 


CO 


C) 


eg 




















o\ 


CO 


eg 


in 




CO 


in 




ON 






in 


in 


in 


vO 


vO 




in 





















CO 


eg 


o 










00 


00 


o 




00 




sr 


vO 




CO 


o 


in 


<r 




sr 




CO 


CO ^ 


sr 





in 




00 


00 


ON 


vO 


in 




CO 


00 


eg 




00 


eg 


eg 


CJN 




vO 


vO 




in 


in 


vO 








vO 



5sS 



in 


^ CO 


eg 


eg 


H 


<r 


in 


vO 




rH 




eg 


H 






o 


in 


CO 


CO 


eg 


<r 


<r 


CO 


eg 


eg 


eg 


CO 



5sS 

CO 



in 





o 


CO 


eg 


ON 


CO 




in 


CO ' 






eg 


<r 




eg 


eg 


in 


vD 


in 




vO 


vO 


vO 


vO 


vq 


o 






H 




vO 


in 


H 


vD 


eg 




in 


eg 












CO 


CO 


CO 


CO 


CO 



a 
o 
u 

CO 

o 

H 
O 

a 



eg 



O 
u 

CO 

o 

0) 











0) 












a 












c 




























(0 








•H 




'd 












0) 








c 




0) 








0 




c 








0 












c 












•H 




M 




CO 








to 




u 




M 




u 




0 




0) 






CO 


0) 




nd 






c 






'd 


0 




0 




CO 


to 


4J 




•pi. 




•H 


H 


_^C0' ' 


rH 


u 




CO 




0 


to 


to 








0) 


•H. 


u 


0 








CJ 


:3 


0) 


to 


0) 


0 


0) 


O4 


0) 


M 




to 


O4 




p< 


to 


0 




CO 


1' 


-co 




CQ 


H 




CO 


in 


00, 


ON 


vO 



•H 
> 
•H 
U 

o 
to 



to 
a 

•H 

CO 

-a 

0) 
•H 

a 

•H 



183 



185 



a 

•H 

T> 

U CO 
O 0) 

o cc 

to T> 
0). 0) 
O >-i 
•H CJ 
> *J 

0) •H 
C/) 00 
0) 

u 

o >^ 
a, 

0) 

C O 

. 0) 

c 

•H CO 
43 (0 

to 

0) 0) 

o 

«« N 
O 

d o 

or u 



I 

> 

H 



CO 
H 



O 



2: 
o 



i 



g 







to 




r-1 








00 










I-* 












in 


CO 


0 




00 


CO 


in 


in 


rs 


VO 






















»^ 






CO 


CM 


to 


CM 


rH 


cn 








to 


C\9 


to 


rH 


to 








CM 


Cq 




CO 




CM 




to 


CO 




r-l 




o> 


Cs. 


Oi 


0 


Co 








0) 




















0) 60' 


Vt 














in 






VO 


GO 


CM 


PN 




0 


CM 


r-l 




















CM 




0 


in 








0 




o\ 


(/) > 


in 


in 




in 


CM 




r 


CO 


sr 


<I 




> 




































VO 






in 


Oi 


CO 




in 


to 


in 


in 




CNi 


C<J 


«j 


0 




r-l 


c\» 










r-1 


r-1 


r-1 




r-1 


r-1 




•cn 






r-1 


r-1 








c\» 


to 


CM 




0 


0 


0 


0 


0 




0 


0 


i-i 




in 


00 


in 


in 






pN 


in 




r-1 



















0) 

0) CO 

a u 
w > 



c 
o 



CO 



. 0) 
0) 00 

W > 



VO 

in 

c ^ 
o 

^3 CO 



CO 
U C3 
tQ M 
U 0) 
W > 



0) 

C 60 
O tQ 
•H U 

60 a» 

Q) > 
ft! < 



P4 



5^ 
M 
« 

0) 
•H 



CO c 



CO 


VO 


0 


CM 




l-l 






0 


VO 


"«3- . 


CO 




CO 


CO 



I" 

o 



o 
o 



o 

pN 

CO 



3 

f 





CO 






4J 












0) 


I- 




tH 


0 




0) 


4J 






CO 


0 




0 


4J 




0) 


(/) 






0 


0) 




0) 


0) 


(0 


r-l 


(X 


Wl 


M 


CO 


H 



•3 o 



VO 

CM 
CO 



r-l 




T-1 


r-1 


Co' 

r-1 


to 

r-1 


to 

r-1 


to 

T-1 


to 


to 

r-1 




00 


0 
r-l 


0^ 


CT\ 


00 


<r 


00 


to 

r-1 


r-l 
r-l 


0 


00 


to 

r-1 


r-l 

rH ' 


00 


o\ 




r-1 
CO 


CM 






in 




VO 


in 


Co 


0 

r-l 


T-1 
T-1 


00 


0 

r-l 


to 

. r-1 


0 

r-l 


to 

r-1 


T-1 


T-i 


^« 


CO 


r-l 


CI 


pN 


00 . 


00 


PN 


PN 


00 


"O 

in 




VO 

<r 




CO 


0 


VO 
CO 


CO 


v> 


















Cvj 


r-l 


r-l 


r-l 


r-l 


r-l 


CO 


r-l 


T-1 




CM. 


CO 


CM 


"co 




r-l 


V-i 


CM 




«o 


VO 


CO 






CO 


to 










uy 


■<r 


CM 




r-l 


CM 


00 
CM 


PN 

JfO 


to 

r-1 

^CM 


<t 

^ -to ' 


r-1 
r-1 

CM 


00 
r-l 


co^ 

*r=-i 
r-l 


- CO 
T-1 

r-l 


Co 


ci 




«0 


to 


0 


CM 


CM 


CM 


r-l 


CM 


















in 


CM 


CO 


r-l 


VO 


P^ 


<r 


in 


CM 


r-l 
CO 


r-l 


PN 

CM 


CO 


in 


CO 

CO, 


pN 

CM 


0 

C>l 


0 


PN 


PN 


VO 


00 


VO 


in 


r-l 


VO 


VO 


m 


CM 


r-l 


CO 


pN 

CO 


PN 

CO 


in 
CO 


CM 
CO 



u 

•o c 

C3 0) 

r-l C 

o o 

> o 

o c 



.to 
c 
o 
a 

CO 
0) 
M 



C 0) 

O' 60 

•H « 

4J M 

M 0) 

O > 

o 

M 0) 
CO 

0) 

u u 

'V C 

C « 



o u 

r-l JC 

es 60 



Ui 
H 
O 



M 

O 

M 

c 

M 



a) 

M 

ta 

CO 

r-l 
.0 

o 

M 

a 



184 



186 



• Colostomy i 



Ileostomy > 



Only 28 nurses (7.7%) in the responding regional 
group of 363 rate the category as excellent. 
When combined with ratings of "good", the number 
of nurses increases to 166 (45.7%).' This 
indicates^, that regional reaction is that this form 
of " educa tion is, at best, fair. No state or zone 
vaifies^f rom^this trend. 



Here, 146 Region nurses (41.5%) indicate that the~ 
procedures of training and support are excellent 
or good. No state or zoxie varies from this trend 
except in Montana (Zone 2) where 24 of 42 
(57.1%) of the reporting nufses report that the 
available teaching and support is excellent or good. 
21 of the Montana reports are in the "good" 
scale. 



• Special The trend continues: 168 Region nurses (46%) * 
Dietary indicate that the teaching .and support of patient 
Needs . arid family is excellent or , good. No states 

vary from this pattern. Only two zones (Zone 2 
in Nevada and Zone 2 in Wyoming) report more 
, nurses who state that teaching in this area is 

good as contrasted to fair. The per cents reporting 
by zone are, respectively, 57.7% and 80^.0%. A 
lotal of 23 nurses compared to; 13 are involved in 
these ratings. 

• Amputations . The Region trend continues: 149 Region nurses 

(42.7%) indicate that the teaching and support 
of^patient and family is excellent or good. There 
> are no state variations in this trend. Only one 

zone. (Montana, Zon€f^?0 with more than ten nurses 
reporting indicates that at least half (58.6%) 
of the nurses rate this teaching above the ?air" 
level. " ^ 

• Speech Even few.er of the Region nurses (136 of 359 
Defects . reporting) indicate that teaching and support are 

better than "fair".. 133 (37%) of the Region 
nurses rate teaching and. support in this ar^a as 
"poor". There are no state variations in this 
distribution. Uo zone indicates that more than 57% 
of the nursir. X'ate teaching and support procedures 
better than ' lir"'. 
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# Paralysis , 



• Bowel and 
- Bl adder 
. I;\contin- 
ence. 



• Trache*" 
ostomy > 



• Limited 
Physical 
Activity 



Only 124 Region nurses (35. l%Kindicate that 
teaching and support of patientXand family is 
better than ^'fair". No state or^one with more 
than ten responses indicate that more than 30% 
of the nurses rate these procedures\s being 
better than "fair". 

The Region trend is the same: 115 of 352 responding 
nurses (32. 6%)'^^te training and sjupport .of 
'patient and family^'above '^fair" or "poor". XThere 
are no state* variaMons in this 'trend. O'nlyVpne 
.zone with more than ten responses (Wyoming, 
Zone 1) reports'"over haif' of the-^nurs 
feeling that the procedures are better than 
"fair". • 

127 of 338 regional respondents (37.5%) rate train- 
ing and support of patient and family above "fair" 
or "poor". There are no state or zone responses 
which vary from th:*G trend. 

There are no variations in trend: 131 of 349 respond 
ing region nurses (37.5%) ra,te training and support 
of patient and family .above "fair" or "poor". No 
state or zone reports as-high as 60% of the nurses 
varying from this trend. 



In summary, neither the Region nor any-^state^or zone report that any 
substantial number of nurses feel that training or support of patient 
.or family in any'of the reported disease categories is excellent. 
Similarly, the majority of reports indicate that the Region does not 
do better than a "fa£r" job in aiding family or patient in coping with 
the rfesults of physical disease. , ' • • 



/ 



Community Procedures 



In a further effort to determine the extent of satisfaction with 
procedures of information exchange in t':ie community of practice. 
Region nurses were requested to comment on practices of information 
exchange in public education, among health agencies, and ±n the 
departments where they practice. As can be seen from Table 17-12, 
there was wide variation from state to state in the responses to 
satisfactory dissemination of public information. 37 of 95 nurses 
(38.9%) reporting from Idaho report the methods as sktisfactory . 
Nurses from Montana and Nevada are about equally divided in saying 
that public information is ^saLisfac.tory and unsatisfactory. 35 of 
85 nurses . (69;-8%) from Wyoming consider public information 
dissemination satisfactory in their state. 
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Table IV-12. Satisfaction With Procedures as Reported by Registered 
Nurses 



"PROCEDURES , " REGION^ -IDAHO MONTANA NEVADA. ^WYOMING 



Dissemination of information 47.2% 38.9% 54.2% * 50.9% 41.2% 
to .the public . o 

Exchange of patient ii^iforma^ 48.3 46.7 45. ,4 56.6 50.0 
tion between health agencies 

Exchange of patient information 74.4 75.5 78.2 74, i, 66.7 
between departments 
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i ' (page 190 blank) 

Idaho (46.6%), Montana (45.3%), Nevada (56.6%) and Wyoming (50%) are 
consist,ent in saying that the exchange of patient information among 
agencies is satisfactory. It is apparent, however, that this opinion 
is not shared by approximately half of the nurses in the states. 

A rather large number of nurses in each state indicate that exchange 
of patient information between departments where they practice is satis- 
factory. Nurses in Idaho (75.5%), Montana (77.5%), Nevada (74%), and 
Wyoming (66.6%) are apparently satisfied with internal transfer of pat- 
ient information. 

Only two zones (Idaho, Zone 6; Wyoming, Zone 5) report a larger number 
of nurses who are dissatisfied with internal transfer of. patient infor- 
mation than are satisfied. In both zones, the difference is only one 
report and in both zones the total number reporting is under 20. 
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A. INTRODUCTION 



\ 



1. Sample Size arid Distribution 

Just over one-half of the 568 licensed practical nurses (LPNs) con- 
tacted in the Mountain States responded to the MS/RMP questionnaire. 
Of tihese, 75 were not in active practice at the ti^e of th^survey and 
were eliminated from the sample for the purposes of this analysis. The 
overall response rat^^ was highest in Wyoming (68;8%)' and lowest in 
^^evada .(41.2%). fable V-l shows^.the response n]i/mber,s and rates for the 
Region and each of \the states. It also shows hew the actual sample was- 
derived by eliminating all inactive LPNs, and how the resulting 212 - 
LPNs are distfibuted* among the states.. The analysis and findings des-- 
cribed in this report are based on this sample and distjibutionT 

- V " • ' • 

Table V-l. Licensed Practical Nurse Sample Size For Region And States 





STATE 


TOTAL 


(1) \ - 
CQJJTACTED 


TOTAL 


RESPONSE 


. SAMPLE SIZE ' 






NUMBER 

OF 
CONTACTS 


REGION. \ 
PROPORTION 

(%) • \ 


NUMBER'T" 
. OF 

RESPONSES. 
(2) 


RESPONSE 
RATES ' 
(%) . 

/ 


.NUMBER 
.(■3) 


REG-IONAL 
PROPORTIpN 
. (%) 

^ ■ — , 


















• 


IDAHO 


265 


46.6 . 


^ 129; 


•48-. 7 


"99 


46.7;' 


4 

t 


MONTANA 


* 

■ 119^ ■ 


21.0 \ 


'* 69 

\ 


58.0 


50 . 


23.6 . 




NEVADA 


136 


23.9 


\ 

56 


41.2 


39 


18.4 


r 


WYOMING 


48 


8.5 . 


33 


68.8 


' 24 


11.3 




REGION 


568 


100.0 




' 50.. 5 


212 


100.0 



(1) A 10% sample of LPNs was contacted in each state. "Idaho and 
Montana contacted ar* additional 5%# 

(2) ,All*-responses^to survey are included in this tatal. i ^ 

(3) Only respondents in active practice at time of survey are included 



in this tot 



191 



1^4 



2. Highlights of the Analysis 



V. 



The average Mountain States licensed practical nurse (LPN) has 
had about 9"years of active practice. 

The great\inajority of LPNs (90% or more)^ express the need for 
continuing education in all heart disease, • cancer, and stroke 
clinical ''areas. ^ 



LVNs with between 5 and 20 years of active practice are the 
ones who most ^frequently express the need for education in 
almost/ all areas. \ , 



to, but desired by, at 



Methods' of education not available 
least half of the- LfNs are: ' \ 



short-term training course 
WCHEN co.urses, 
workshops - 



• More LtNs iadi cat e an interest in additional tfainitrg in the. 
prejventioylf^ treatment and rehabilitation of- patients for all 
thrjee diaease categories (heart disease, cancer,^ stroke) than 
±ii any single area, category, ^or lesser combination. 

flk ifea^rly four out of five LPNs would attend short-term courses 
outfeide the local community if their expenses were paid. 

• Most LPNs feel that holding training programs closer to home 
would be the greatest single stimulu's to increased participa- 
tioi of practical nurses in continuing education, and almost * 
all of them would attend short-term ''courses held in their own 
comtnunlties. o 



No 
tea 



nore than half of the Mountain- States' LPNs feel that the 
:hing and support provided patients and, their families in 



A b 
inf 
exc 
a s 



selected health problems is^ "good" or "excellent 



ire majority of LPNs consider the dissemination of health 
onnation tq the, public arid procedures for .inter-agency 
liange of patient information to be "satisfactory," although 
ibstantial majority feel that ihtfa-facili'ty 'exchange of . . 
information is satisfactory. / * > 
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SELECTED PERSONAL AND PROFESSIONAL CHARACTERISTICS 

In this selection, a partJal profile of the Mountain States licensed 
practical .nurses is drawn. The characteristic5 selected are those con- 
•sideired of particular relevance to the major areas examined analytically 
in subsequent sections. 

1. *Age 

The Region average age of LPN was 46.0 years. 68.3% of the 198 respon- 
ding LPNs were between 34 arid' 5^ years of age. .The only zone with 
• more than ten respondents, wlilch varied from this pattern was in Nevada* 
(Zone 6). In that zone, 9 of the 13 respondees (69.3%) were less than^ 
34.9 years of age, _ 

2. ' Years of Active Practice 

(a) .Region . The average ^fountain State LPN has been in' active practice 
for 9.1 years. 68.3%, of 193 re'sponding LPNs have been in practice 
at' least 1,9 years and at most 16.3 year^, / 

(b) States .. Nearly half (43.9%) of all Mo.untaih Stat4s LPNs who report 
fewer than 10 *y ears of practice are to be found in Idaho. Within * 
the Stateof Idaho itsel£,-this experience comprises^ 58.6^ of all 
Idah6 LPNs. | * 

The other states generally were consistent with the regional trend.* 
Noticeable zone variations for the 0 to 9 years of experience group 
include: ^ 

• Idaho ; Zone 3 (21 of 34 re^ofting) 
Zone 5 (12 of 20 reporting) 

Zone 6 (7 of 11 reporting) ,^ . ' * 



• Montana ;. Zone 1 (8 of 13 reporting) 

Zone 2 .(8 of 12 reporting) 

• ' Nevada; Zone 1 (12 of 13 reporting) 

Zone 6 (10 of 12 reporting) 

• Wyoming ; Zona 5 (2 of 3 reporting) 

Zone 6 (4 of 5 reporting) 
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Membership in Professional Organization 

(a) Region. Regionally, 201 LPNs responded to the question as to 
membership in either state or national professional organizations. 
Of this number, 112 (55.9%) indicated membership in one or the . 
other, or both. 

(b) States. There is considerable variation from. state to state in 
LPN membership in a professional organization, as the following 
figures show: . ' 

• ' Idaho: \ 68.4% (65 of 95) | - . 
' • Montana: J[Z-li Jil^^Pi ^,8) . _ ^ 

• Nevada: • 37.1% (13 of 35) 

. Wyoming: 65.2% (15 cjf 23) 

There were six zones (Idaho: Zones 1 and 7; Montana: Zones 2, 4 
and 5; j Nevada: Zone 6) where more nurses- reported non-membership 
than membership in a state or national organization. 

4. Nature of Clinical Practice 

In order to obtain some- indication of the relationship between 
expressed interest, and concern for continuing education and the 
actual practical experience LPNA were asked to indicate whether 
or not they encountered patients' with specified heart disease, 
cancer, and stroke conditions in the course of their daily 
clinical practice. 

One out of five LPNs (1918%) do not work in clinical areas. Of 
those who do, a substantial majority (over 70% in all cases) indicate 
they encounter patients in each of the clinical areas listed. Xhe ^ 
clinical areas and the LPN responses for the Region and each state 
are included in Table V-2. ' Examination of this table shows that 
all three disease categories (heart disease, cancer, stroke) are 
represented among ,the five clinical areas most frequently mentioned 
by practical nurses as comprising a part of their clinical practice. 

• hypertensive cardiovascular disease 

• congestive heart failure » 

• cancer of the gastro-intestinal tract ^ 

• cerebral vascular accident 

• cancer of the genito-urinary \tract 
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Table V-2. Clinical Conditions Observed in the 

Practice of Licensed Practical Nurses 

REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING 

RANK „ ^ 



— 


Do not work in clinical areas 


19.8% 


19.2% 


22.0% 


25.6% 


8.3% 


,2 


Congestive heart failure 


95.2 


98.6" 


93.0 


86.2 


100.0 

•* 
100.0 


■ 8 


» Cardiac arrhythmias 


91.1 


94.7 


88.9 


82.8 


1 


Hypertensive cardiovascular disease 


95.7 


98.6 


96.2 


85.2 


lOCi.O 


9 


Myocardial infarction 


89. § 


95.1 


92.0 


78.6^ 


84.6 


12 


Rheumatic heart disease 


87.6 


94; 4 


77.3 

■85.0 ■ 


77.3 


93.3 


16 


Rheumatic fever 


81.4 


82.6 


^liO 


73.3 


17 


Congenital heart defect 


81.2 


85.4 


81.3 


73. -9 


78.6 


4 


Cerebral vascular accident 


94.0 


97.0 


92.6 


85.7 


100.0 


11 


Peripheral vascular disease 


89.5 


90.0 


90.6 


83.3 


100.0 


14 


Stroke rehabilitation 


85.7 


89.5 


77.3 


83.3 


87.5 


3 


Cancer of gastro-intestinal tract 


94.1 


98.4 


93.5 


88.9 


87.5 


5 


Cancer of genito-urinary tract ^, 


93.9 


98.3 


93..1 


85.2 


93.3 


13 


Cancer of skin 


87.1 


90.9 


88. 


80.0 


81.3 


7 


Cancer of respiratory tract 


■91.9 


96.6 


92.3 


.84.0 


85.7 


18 


Cancer of central nervous system 


74.0 


80.5 


70.0 


66.7 


71.4 


15 


Cancer of oral cavity, head and neck 84.9 


84.8 


87.5 


71.4 


100.0 


6 


Cancer of breast 


93.5 


96.5 


92.9 


83.3 


100.0 


10 


f 

Lymphoma and leukemia. 


89.7 


92.7 


90.5 


80.8 


92.9 
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NEED FOR CONTINUING EDUCATION 

1. ' Expressed Need 

After establi^shing the pattern of LPN practice with various clinical 
entities a question was asked, "Do you feel you need help in" keeping 
abreast of changes in the care of the patients suffering from the 
clinical conditions listed below?" 

On a regional^basis, .a minimum of 87 • 5% of the responding 119 LPNs 
indicated that they needed help in .all areas. No significant differ- 
ence occurs among areas on the Region level. 

Table V-3 displays the LPN- responses by state in relation to area of 
need. Examination of the figures in this cable shows that in no state 
did fewer than 85% of the responding LPNs indicate a need for help in 
all categories of clinical conditions. Also, while there is som^ 
minor rank order shifting ijl each of the states, the general rank order 
pattern in the states is quite similar to the Regional pattern. 

2. Factors Affecting Need for Education 

Table V-4 shows the percentage of LPNs in the Region who assert a need 
for additional education in several clinical condition areas in terms 
of the number of years of active practice of the LPNs. This comparison 
is made to determine whether there are significant differences in felt 
need for training which can be related to the number of years of 
experience in the field of practical nursing. 

It is apparent from an examination of Table V-A that, while some minor 
variations do occur from one experience group to another in expressed, 
need for education in particular, the general pattern is quite similar 
for all groups. In none of the groups do fewer than 80% of the LPNs 
report that they need education in any, clinical' area. 

DESIRED METHODS AND PROCEDURES OF CONTINUING EDUCATION 

1. Preferred -E ducational Procedures * 
— ^ 

A number of continuing education programs are already available in 
the Region. . The* LPNs were asked about the types of programs they 
knew to be available, which programs are used, and what programs are 
ne^ded^. Emphasis was placed on training programs dealing with heart 
disease, cancer, and stroke. 

The data in Table V-S snow that even when continuing education methods 
are available they are not used by a majority of the LPNs. With but one 
exception (professional journals and books) less than 50%. of the . 
responding LPNs indicate that the programs are used when they are available. 
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Table Need for Continuing Education in Clinical Conditions 

As Reported by Licensed Practical Nurses 



REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING 

RANK " • ^ . 



2 


Congestive heart failure 




95.4% 


98.6% 


90. 


9% 


96.9% 


89.5% 


5 


Cardiac arrhythmias 




95.0 


96.7 


93. 


8 


90.4 


lOO'.O 


4 


Hypertensive cardiovascular 


disease 


95.3 


97.0 


84. 


4 


109.0 


100.0 


6 


Myocardial infarction 




94.2 


96.8 


87. 


1 


93.1 


100.0 


Ia 


Rheumatic heart disease 




90. ,0 


88.5 


93. 


1 


90.3 


89.5 • 


16 


Rheumatic fever 




88.9 


'87.2 


93: 


4 


87.1 


89.5 


1 


Congenital heart defect 




96.3 


94.7 


100. 


0 


96.6 


.94.7 


11 


Cerebral vascular accident 




92.3 


92.4 


89. 


6 


93.6 


94.4 


3 


Peripheral vascular disease 




95.4 


92.9 


96: 


4 


96.5 ■ 


100.0 ■ 


10 


Stroke rehabilitation 




92.4 


94.2 


87. 


8 


91.2 


95.0 


15 


Cancer of gastro-intestinal 


tract 


89.9 


92.3 


83. 


9 


85.3 


100.0 


13 


Cancer of genito-urinary tract 


90.3 


93.8 


83. 


9 


87.6 


94.5 


18 


Cancer of skin 




87.5 


89.6 


83. 


9 


85.7 


89.5 


8 


Cancer of respiratory tract 




93.1 


95.3 


83. 


8 


94.0 


100.0 


12 


Cancer of central nervous system 


91.3 


95.0 


90. 


4 


86.2 


88.8 


9 


Cancer of oral cavity, head 


and neck 


92.7 


93.3 


89. 


7* 


90.0 


100.0 


17 


Cancer of breast 




88.6 


90.2 


79. 


3 


87.1 


100.0 


7 


Lymphoma and leukemia 




93v8 


95.3 


82. 


8 


97.1 


100.0, 
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Table V-4. Need for Continuing Education in Clinical Conditions 

According to Experience of Reporting Licensed Practical 
Nurses 



CLINICAL CONDITIONS 



YEARS OF PRACTICE 
(0 - 4) (5 - 19) (20 - over) 



ERIC 



Congestive heart failure 


95.9% 


95.3% 


90.0% 


Cardiac arrhythmias 


93.5 


96.2 


87.5 


Hypertensive cardiovascular disease 


93. a 


96.3 


90.9 


Myocardial infarction 


91.-1 


96.3 


85.7 


Rheumatic heart disease 


'84.4 


92.5: 


85.7 


Rheumatic fever 


84.8 


90.7 


85.7 


Congenital heart defect^ 


95.4 


" 97.3 


87.5 


Cerebral vascular accident 


91.5 


92.4 


■ 88.9 


Peripheral vascular disease 


92.8 


97.2 


87.5 


Stroke rehabilitation . 


87.5 


94.2 


50.0 


Cancer of gastro-intestinal tract 


^85;4 ' ' 


90.4 


100.0 


Cancer of geni to-urinary tract 


83.0 


' 92.6 


100.0 


Cancer of skin 


84.1 


86.7 


100.0 


Cancer of respiratory tract 


68.8 


95.1 


8 8. -9 


Cancer of central nervous system 


89.1 


92.1 


87.5 


Cancer of oral cavity, head and necjc 


93.3 


92.0 


.88.9 


Cancer of breast 


84.1 


89.9 


90.0 


Lymphoma and leukemia 


89.1 


96.4 


87.-5 


•3, 

1 


1S8 
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(5nly 4.7% oJE -th^ LPNs report that they use' availabl.e workshops, and 
aval**l*ab l-B'-educ a tion al-^r a d io--i s-us ed-b y— only— 5^0 %L 

- I , 

N,o state or zone variations are significantly dj/fferent "from this 
trend. 

The data in Table V-5 further show responses wlith respect to educa- 
tional; methods that are needed but not availabl'e. The relative 
proportion of the two types of responses, ("available and used" and 
"not available but needed") for each method is/ portrayed graphically 
in Figure V-1. These same diata have also been combined to derive a 
single percentage for both responses, which can serve as kn index of 
relative support for each training method by /Mountain States LPNs. 
The results of this combination are shown in /Table V-6. These ^figures 
should be examined togethev;with the graphs in. Figure V-1 in order to ^ 
determine the relative weight given the index by. each type of response. 

f 

- For example in Table V-6 next to the highes/t combined support is 
indicated for short-term training courses. / However, Figure V-1 shows that 
^ x^lmost all of this support comes from the /'not available but needed" 

"Response where it ranks first, as against /"available and used," where 
it ranks last. On the .other hand while eaucational television ranks 
ninth in indicated support (Table V-6), most of its support, is also 
to be found in the "not available byt needed" area, where it ranks 

'fourth. Distinctions such as these may be of considerable importance 
in determining where the need for new or expanded training programs 
actually is to. be .found. 

These same data have also been looked at in an effort to ascertain 
whether any variation owing to years spent in practicjs is reflected in 
the responses. Examination of these data (Table V-7)^ shows that there 
are some observable and consistent differences in educational mgthod* 
preferences among LPNs with varying degrees of experience. 

• LPNs with more than 20 years of practice give preference ratings 
that are substantially lov/er than other experience groups for all 
educational methods except educational films and professional 

' ^journals and books. 

• No LPNs with more than 20 years of practicd indicate a preference 
for educational radio. 

n Short-term training courses and workshops are given the highest o 
preference ratings by all LPNs with fewer than 20 years of practice. 

• All LPNs . ,regat:dress o.f number of years of practice, exhibit the . 
least need for conventions/meetings*- as_ a method of continuing 
education. 
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PERCENT NOT 

PERCENr-AVAILABLE AND USED AVAILABLE BUT NEEDED- 
100 90. 80 70 60 50 40 30^20 JO 0 10 20 30 40 50 60 70 



METHODS 



SPECIAL CLASSES ON SI-TE 
SHORT-TERM TRAINING COURSES s 
EDUCATIONAL FILMS ' 
PROGRAMMED INSTRUCTION 
PROFESSIONAL JOURNALS AND BOOKS 
WORKSHOPS* 
WCHEN COURSES 
CONVENTIONS/MEETINGS 
■ EDUCATIONAL TELEVISION 
EDUCATIONAL RADIO 
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Figure Vfl. Ranking of Licensed Practical Nurses* Support 
for Methods of Continuing Education 
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Table Needed Methods of Continuing Education According to Experience 

. of Reporting Licensed Practical Nurses 



METHODS 

(0-4) 



Short-term training courses 71.1% 

Workshops 56.5 

Special classes on site * 51.1 

s 

Educational films 22.4 o 

Educational television 40.9 

Educational radio . 47.5 

Professional journals & books 12.5 

.Programmed instruction 43.6 
Conventions/meetings - 14.0 

WCHEN courses 45.4 



YEARS OF PRACTICE 

(5 - 19) (20 - over 



71..1% 

54.2 

38.2 

28.1 • 

52.7 

43.5 

15.8 

42.6 

15.3 

55.3 



50.0% 

2Q.0 - 

50.0 

38.5 

4'2.8 

-0.0 

30.0 

44.4 

,12.5 

40.0 



0 
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Attendance at Courses 

(a^ Outside Local Community . The LPN response to the question dealing 
with attendS!lce outside the local community was consistent with the 
RN responses. In both groups, more nurses would attend if expenses 
were paid. ^In the IPN regional group, 44 of 119 (37;^) indigiated that 
they would pay their own expenses to attend courses outside their 
community. On the other hand, 134 of 169 respondees (79.2%) indicated 
that they would participate if their expenses were paid. 

LPNs who indicate that they would not attend meetings outside their 
community, even i/f their expenses were paid, were, asked to indicate 
the reasons whicfi would prevent them from attending. The reasons 
and the percent of responses received by each aire: 

• No one to replace me at' worjc. (57.1%)^ 

• Family responsibilities (62.9%) 

• Not interested in such workshops (17.1%) 

• Other (No data) * ' ' 

No significant state or zone"^ variations were observed in this 
variable. 

(b) Within local Community . When asked if they would be willing to 
attend continuing education programs in their own. community, 186 
of the responding 193 LPNs (96.4%) indicated that they would attend. 

E/ery state and zone indicated that at least 75% of the LPNs from • 
th^ area would attend local programs. 

Desired Course Content 



As a means of further specifying continuing education needs, the LPNs 
were asked to indicate the nature of their interest in each of the 
illnesses of heart disease, cancer, and stroke in terms of: prevention 
of the disease, treatment of the disease, or rehabilitation of the 
patient. Respondents were allowed to select more than one Service 
modality in relation, to more than one disease, if they chose. 

(a). Prevention . , LPN preferences clearly favor training in prevention 
, of heart disease: ' . ' 

• 113 Region LPNs of 186 responding (60.7%) indicate interest 

in prevention oL heart disease. All states and zones with more 
than ten responses reported that at least half of their LPNs 
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were interested in this area. Only Wyoming Zone 6 had a signi- 
ficant revetsar of trend. Six of sev.en re*sponding LPNs indicated, 
no interest. 

Exactly half of the responding Region LPNs indicated interest 
in prevention of cancer. There was some state variation in 
LPN expression of interest in education in the prevention of 
cancer: , " " , 

Idaho: 47.6% . * " • 

Montana: 56.9% 

Nevada:- 51.0% , ' 

Wyoiniiig: . ' 34.7% • 

The LPN response to prevention of stroke was similar to prevention 
of cancer. 88 of 186 responding LPNs <(47.3%) express interest. 
Statie responses are consistent with this trend. 



Treatment . The Region LPN response to interest in treatment of^ 
heart disease,, cancer, and stroke as a subject for continuing 
education brought about the following findings; 

• 142 of 186 reporting Region LPNs (81.7%) express interest in 
treatment, of heart disease. All states and zones with more 

than ten respondents report more LPNs interested than disinterested 
• in this topic. , \ » 

• 126 of 186 reporting Region LPNs (67.7%) express interest in i 
treatment of cancer. All states and zones with more than ten 
respondents report more LPNs interested^han disinterested in: 
Jhis topic. ^ , 

c 105 of 186 reporting region LPNs (56.5%) express interest in . * 
treatment of stroke. State responses are consistent with this 
trend. Zone 5 in Idaho reports 10 to 17 respondents disinterested 
but Zone 1 in Nevada reports 10 of. 13 nurses particularly 
interested in treatment of stroke as a subject for continuing 
educ&tion. ' ^ ' - ' , 

Rehabilitatibn . Mountain States L^s show some variations in 
extent of education interest in rehabilitation both in terms of 
disease catego^ and residence. 

• 103 of 186 reporting Region LPNs (55.3%) express interest ii^ 
reha^bilitation of heart disease patients as a topic for con- 
tinuing education. State responses are consistent with this trend. 
One zone reports more (nine) LPNs disinterested than interested 
(eight) in this su1>ject. 
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• Only 77 of 186 reporting Repon LPNs (41.3%)' i^^ „ 
in* rehabilitation of heart disease patients as a topic for con- 

* tinuing^ducation* State and zone responses are consistent with 

the Region trend. 

• 110 of 186" reporting Region. lipNs (59%) indicate interest in* 
rehabilitation^ of stroTce patients ai? a topic for continuing 
education. State and zone responses are consistent .with the 
Region trend. . ^ 

OTHER FACTORS RELEVANT TO CONTINUING EDUCATION 

1. Reasons for Working 

The LPNs of the Region were asked to indicate their reasons for working. 
In analysis of this question, the LPNs were separated according to 
years of experience in relation to the reason in order to determine 
if greater age and experience created different .reasons for working. 
Table V-8 shows the distribution, of regional responses ^^to the six 
.categories of response. 

' The LPNs in all years of experience groups selected "supplement family 
income" as the prime reason for working. Other important reaspns for 
wofkingvere because the LPN was the "sole support of family," and "self , 
support." No other category was rated above 5% by the responding EPNs 
as a reason for working. Zone and state reporting was consistent*. 

2. Techniques to Encourage Participation 

In order to establish to some extent the degree of help afford^P by 
various methods of easing the burden of continuing education, the LPNs 
in the survey were, asked to indicate which methods; were "a great 
help," "some help,"' "little help," or "riq>help." The categories to be 
-rated- inpluded:- ' ^ , , 

• Payment- of expenses 

• Released time (no loss of salary) 

• Relief to substitute in my absence 

• Programs closer to home' 

• More complete infoinnatioh about- existing programs , 

• Earlier notification of courses / 

• Other (too few cases to permit analysis) 
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A majority (minimum of 56*9%) .of the responding LPNs of the Region 
indicate that all of the above would be of "great" or "some" help. 
. No state or zone varies from this rating trend* 

The category rated by the highest percent of LPNs (89.5%) as being 
^helpful -is- "programs ^cjLpser to home." The least helpful is "relief 
to substitute in my absence." " - - ^ - _ _ 

While there is some variation in the -responses to the questions in 
terras of the experience level, the general picture is one of consis- 
tency. 

3. Frequency of Attendance 

When asked how often meetings should be held, the majority (124 of 185 
LPNs) indicate that monthly meetings are preferred. No state or zone 
indicates a larger ratio of preference for six months, yearly or other 
time intervals for meetings. The next highest category of response 
(3.4 of 185 resp9ndents) recommends meetings at six month intervals. 

HEALTH PROBLEM SUPPORT TO CONSUMER AND COMMUNITY 

1. Consumer Health Problems " , 

One of the recognized areas .of importance in education is that related 
to patients and their families. In order to explore this area the LPNs 
in the Region were as Iced to rate the training and support of patient 
and family in terms of a four-point scale ranging from "excellent" to 
"poor" in relation to clinical conditions of patients. In analysis, 
it was assumed that a combination of "excellent" and "good"* ratings - 
compared with "fair" and "poor" ratings, would indigate the areas in 
which MS/RMP should place emphasis on required improvement. LPN 
responses are found in Tables V-9 and are summarized below. 

• Throughout the Region, LPNs report considerable dissatisfaction 
with connnunity education of patient and family in relation to 
all ;health problems.' " . * , 

• Colostomy was the only area in which more than half (50.7%) 
of the reporting LPNs indicated that support of patient and 
families was better than fair. 

• No state rated training and support of family and patient better 
than fair in more than 60% of the reports. 

• Only one zone (Zone 5 in iJaho) varied from this pattern. Here, 
9 of 13 reporting LPNs (69.2%)^ rated training of patient and 
family in speech defect management above the "fair" level.. 
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CommuriityxProcedures 

In a further effort to determine the extent of satisfaction with pro- 
cedures of information exchange in the community of practice. Region LPNs 
were asked to comment on practices of information exchange in public 
education, among health agencies, and in departments where they practice.. 
Their responses, as shown in Table V-10 may be summarized as follows: 

(a) Information to the public . Of the responding LPNs,. 77 (52.4%) 
fe^el that the dissemination of information to the public concerning 
heart disease, cancer, and stroke- is- satisfactory. Only one zone 
with more than ten respondees (Zone 5 in Idaho) reports as many as -60%- 

- of nurses who considered these procedures satisfactory. 

(b) Inter- agency exchange-of patient data . Current procedures concern- 
ing exchange of patient information among health agencies, are 
considered adequate by 7i of 132. responding LPNs (53.7%).. In only 
one zone (Zone 3 in Idaho) with more than ten respondents was such 
information exchange rated as satisfactory by more than 60% of 

the LPNsl 

i ' 

(c) Interdepartmental patient data exchange . Procedures in this area 
are considered satisfactory by a sizable majority of the LPNs 
throughout the Region. Of the 143 who responded, 101 (70i6%) feel 
that the procedures for exchanging patient information between 
departments in the facilities where they practice are' adequate. 

• Satisfaction is manifested by more LPNs in Idaho (77.8%) and 
Montana (74.2%) than in Nevada (55.6%) or Wyoming (63.6%) . , 

• Two zones in Idaho show satisfactory responses higher than the 
average response for the Region '"and for the state: 

Zone 3: 82.6% 
Zone 5: 84.6% 

• One zone in Nevada shows satisfactory responses below the state - 
as well as- the-Region..average:. _ 

" Zone 1: 45.5% - - _ . . _ 
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Table V-10. Satisfaction with Procedures as Reported by Licensed 
Practical ' Nurses 



PROCEDURES ' REGION IDAHO MONTANA NEVADA \WOMING 



\o;0% 



Dissemination of information 52.4% 54.4% 61.3% 39.3% ^0.0% 
to the public 

Exchange of patient informa- 53.8 54% 1 66.7 42.9 45.0 

tion between health agencies \ 

Exhange of patient info.rmation 70.6 77.8 74.2 55.6 ' 63v6 
between departments 



6 



215 



V I . MEDICAL/LABORATORY. TECHNOLOGISTS 
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A. INTRODUCTION 

1. Sample Size .and Distfribution ^ 

A majority (56%) of the 568 medical and laboratory technologists (M/LT) 
contacted in the Mountain States responded to the MS/R^ff questionnaire. 
Of thes^, 107 wiere not. in active practice at the time of the survey and 
were eliminated from the sample for the purposies of this analysis. The 
overall response rate* was highest in Montana (59.1%) and lowest in Wyoms- 
ing* (50.8%). Table VI-1 shows the response numbers and rates fo,r the 
Region and each of the states. It alsct shows how the actual sample was 
derived by eliminating all inactive M/LTs^ and how the resulting 304 
M/LTs are distributed among the states. The analysl.T~and findings de- 
o scribed in this report are based on this sample and distribution. 



Table VI-1. Medical/Laboratory Technologists 



STATE 


TOTAL 


CONTACTED 


TOTAL RESPONSE 


■ ACTUAL SAMPLE SIZE^^"^ 




Number 

^ of 

Contacts 


Region 
Proportion 
% 


Number of,,. 
Responses ' 


Response 
Rate 

"<:%) 


Number 


Regional 
Proportion 


IDAHO 


234 


31.9 


127 


54.3 

\ 


84 


27,6. 


MONTANA 


276 


37-. 6 


163 


59.1 


119 


39.2 


NEVADA 


100 


13.6 


■ 58 


58 ;0 


46 


15.1 


WYOMING 


124 


16.9 . 


63 


50.8 ■ 


■ 55 


18.1 


REGlbN^ 


734 


100.0 


■ 411* 


56.0 


304 


100.0 ' 



(1) All respohses to survey are included in this total. ^ 

(2) Only respondents in active practice at time of survey are included in this 
total. 



2. Highlights of the Analysis 

" • '* 

• The average Mountai^n States medical/laboratory technologist (M/LT) 
has had nearly. 11 yeai::s of active practice. 
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• More than half of the M/LTs express the need for continuing edu- 
cation in all heart disease, cancer, and stroke clinical areas. 

^KoSB-"MALXs_HhoJhave fewer than 5.jr.years of activfe practice ex- 
press the leastneea"^fi)r-educationin each of 'the areas. . 



Close to half of the M/LTs indicate a desire ^or three-methods 



of education they feel are not generally available to t.hem: 
WCHEN courses 
T educational television 

special' classes ' ^ 

- f- 

• More M/LTs are interested in training for treatment than they are 
for prevention or rehabilitation for all three disease qategories 
(heart disease, cancer, stroke). 

• Two-thirds of ^ the M/LTs would attend short-term training courses 
outside* the local community If their .expenses were paid. 

• Most M/LTs feel that holding training programs ^loser to home; 
would be the greatest single stimulus to increased M/LT partici- 
pation in continuing education, and about four out of five would 
attend short-term courses held in their own- coihmunities* 

, * 

• M/LTs also feel rather strongly that other incentives to their 
participation in educational programs are desirable: 

more- complete information about existing -programs 

released^ time with no loss of salary 

• The teaching and support provided patients and their families in 
selected health problems is considered "good" or "ex<".ellent" by 
no more ^than 40% of the M/LTs. 

About half of the M/LTs consider the dissemination of health in- 
formation to the public to be satisfactory, although about 70% 
of them feel that inter-ageiicy and intra-facility exchanges of 
patient information are satisf actpry . 
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B. SELECTED PERSONAL AND PROFESSIONAL CHARACTERISTICS 

In this section, a partial- profile of tne'"»Mountain States medical/laboratory 
technologists (M/LTs) is drawn. The characteristics selected are those con- 
sidered oi particular relevance to the major problem areas examined analyti- 
cally in subsequent sections. 

Age • ' ^ ' • . 



a. Region. For the Region "^as a whole, the average age of the M/LTs is 
36.1 year.s, and two- thirds of the 295 who reported their age aire * 
between 25 and 46 years of age. In general,, state distributions 
follow closely the regional distribution, with a few exceptions 

as noted below. A^, t*. . • 

b. States . There aire more younger technologists (under 35 years of age) 
in Nevada ,ind Wyoming than in either of the other states. Some 
characteristics of the age distribution of M/LTs within the states 
are given below: 

• Idaho. The younger (under 35 ^ears of agje) M/LTs, representing 
5.2% of the 80 respondents, are concentrated in Zone 3 (27), 
Zone 5 <5) , and Zone 4 (3). . ' - 

• Moncana.. .The younger (under 35 years 'of ^age) M/LTs, represent- ^ 
ing"46.9% of the^ 115 respondents are" located mainly in Zone 5 
(19), Zone 2 (15)-,">and Zone 3 (13). 

Nevada . In Nevada the younger M/LTs are located mainly in Zone 1 
(18), and Zone 6 (7).. For the state as a whole, 27 of the 47 
responding (57.4%) are 34 years of age or under. , 

" • Wyoming . Like Nevada, Wyoming has a large number of younger M/LTs 
57.4% of the 54 responding are 34 years of sfge^or under. .They are 
concentrated primarily in Zone 6 (14) > Zdne*l (7), Zone 4 (4), and 
Zone^2 ,(3) . 

Years of Active Practice * 

Regional and state distributions of Mountain States, medical/laboratory 
technologists (M/LTs) in terms, of years of active practice, as an index 
of relative experience, are given below. 

a. Region. The average Mountain States M/LT has been in practice for 
10.7 years, and two-thirds of the 283 responding have been in 
practice between 2^^nd 19 years. More than half (55.4%) of those 
reporting have 9 or less years of a1:tive practice. ^This 'distribu- 
tion is consistent among the states in the Region. 
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b) States ^ Idaho M/LTs report fewer years of active practice than do 
those in the other states. Of the 75 Idaho M/DTs, 47 (62.6%) have 
9 or fewer years o^ active practice; Wyoming is next with 62.0%,.. 
(31 of 50 respondents), theo Montana with 50% (56 of 112) and Nevada 
with 50% (23 of 46) in the^ .0 to 9 years of active greater category. 
Within the states, these less experienced M/LTs tend to be concen- 
trated as follows: 



• ^ Idaho : 



Zone 3 (29) 
Zone 5 (6) 
".Zone 4 (5) 



Montana: 



Zone 5, (24) 
Zone 2 (21) 
Zone 3 (16) 



• Nevada : 

Zone 1 (23) - 
Zone 6 (8) 

• Wyoming : 

Zone 6 (18) 

Zone i (9) h ^ 

Zone 2 (4) 

Membership in State or National Professional Organization; 

Mountain States medical/laboratory technologists were asked tb indicate 
whether or not they were members of a state or national professional 
organization. 

a) Region . Regionally, 291 M/LTs responded to the question, "'Do you 
belong to a 5tate or National Professional Organization" • Of these, 
204 (70.1%) belong to a state or national professional organization, 
and 87 do not. In general, this proportion bolds throughout the 
region for all four states. - 

b) States . Leading the^ states is Wyoming with 78.8% (41 of 52) of its 
M/LTs indicating membership in state and national organizations. 
Montana is next with 74.8% (83 of 111), then Idaho with 63. .4% 

(52 of 82) and finally Wyoming with 60.9 (28- of 46). Within the 
. * staces, non-membership is distributed as follows: 
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• .Idaho. In Zone 1, 5 of the 8 M/LTs are not members of state or 
national professional organizations; in Zone 3, 16 of the 48 • 

• reporting are not^members; and in Zone 5, 5 of the 8 are not member 
bers. 

• Montana . In Zone 2, lO^of the 34 M/LTs reporting^ are not mem- 
bers of state or national professional organizations; and in Zone 
5, 9 of 33 are not members. 

• Nevada . In Zone 1, 17 of the 31 M/LTs reporting are not members 
of state or national professional organizations. 

• Wyoming ^ liv Zone 1, 4 of the 10 M/LTs reporting are not members 
of state or national professional organizations; and in Zone 2i 

3 of the 7 reporting are not members. 

. Nature of Clinical -Practice ' , 

In ordet to .obtain soine indication of the relationshipc, between expressed 
interest and concern for continuing education and actual practical ex- 
perience, M/LTs were asked to indicate whether or not they encountered 
patients with specified heart disease, cancer, and stroke conditiojis in^ 
the course of their daily clinical practice. 

More than four out of' ten M/LTs (42.8%) do not work in clinical areas. ^, 
Of those who do, a substantial majority (at least 80% in all cases except 
stroke rehabilitation — 65%) indicate' they encounter patients in^each of 
the 18 clinical areas listed. ^ The clinical areas and the M/LT responses 
for the Region and each state *are^ included in Table VI-'2. Examination of 
this table shows that of all three disease categories (heart disease, 
^cancer, stroke), only stroke is not represented among the five clinical 
areafe most frequently mentioned by M/LTs as comprising a part of their 
clinical practice: / . 

• lymphoma and leukemia 

m cancer of the gactro-intestinal tjract 

• rheumatic heart disease 

• myocardial infarcti'on, • * " * 



41 congestive heart failure 
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Table VI-2. Clinioal Conditions Observed in the Practice of 
Medical/Laboiratory Technologists 



REGION .CLINICAL CONDITION ' REGION IDAHO MONTANA NEVADA WYOMING^^ 

RANK , ^ ' 





Do" not work in clinical areas 

• 


42.8% 


45.2% 


45; « 


■ 39.1% 


36 M 


5 


Ccjhgestive hea^t failure 




92.3 


100.0 


87.5 


90.0 


9i.7 


10 


' Cardiac arrhythmias 




90.5 


100.0 


89.7 


80.0 


81^^.. 


^ 'd" 


Hypertensive cardiovascular 


disease 


92.3 


100.0 


87.1 


91.7 


90.0'' 


4 


r 

Myocardial infarction-^ 


» - 


92.4 


100.0 


87*. 5 


90.9 


91.7 


3 


Rheumatic heart disease 




92.7 


IQO.O 


85.3 


100.0 , 


■91.7 


7 


Rheumatic fever 




91.4 


10.0.0 


81;8 


100.0 


92.3 


11 


Congenital heart defect ^ 




89.0 


100.0 


83.3 


80; 6. 


'90.0 . 


14 


Cerebral vascular accident 




86.1 • 


95.8 


85.7 


70.0 


80.0 


12 


Peripheral vascular disease 

•9 




88.0 


95.7 


86.7 


80.0 


83.3 


.18 


Stroke rehab^ilitation 




.64.6 


54.5 


70.8 


70.0 


86.7 


2 


Cancer .of gastro-intestinal 


tract. ^ 
• 


93.'3 


100.0 


90.3 


106.0 ' 


^ 81.8 


8 


^Cancar of genito-urxnary ^tract 


90.7 


95.5 


90.0 


91.7 • 


81.8 


16- 


Cancer of skin * 




"79.4 


77.3 


76.0 


81.8 


90.0 


1-3 


Cancer of respiratory tract 




88. .6 


90.9 


86.7 


91.7 


81.8 


.17' 


Cancer of central neryous system 


,7813 


87.0 


76.0 


6 3*. 6 


80.0 " 


15 


Cancer of oral cavity, head 


and neck 


81-. 2 


90.9 


77.8*' 


70.0 


80.6 


' 9 


Cancer ot. breast , ^ 




90.7 


95.5 


83.3 


100.0 


90.9 


1 


Ly^nphoma and Idiikemia 




93.7 


100.0. 


" 90.3 


100.0 


.83.3 
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NEED- FOR CCMTINUING .EDUCATION 

Medical and laboratory technologists throughout the Region were requested 
to estimate their need for assistance in keeping abreast of changes in the 
care of patients suffering from any of the 18 clinical conditions related 
to heart disease, cancer and stroke. » , ^ * • ^ 



i. Expressed Need 



» 4 



Table VI-3 shows how the Mountain- States M/LTs rate the indicated 
clinical, conditions in terms of strong or moderate need for education. 
The clinical conditions are listed in their rank order of need. On a 
regional basis, lymphoma arid leukemia received more strong and moderat 
need responses^ than did the other clinical conditions, and stroke 
rehabilitation received fewer strong and moderate need responses than 
did the others. Examination of th^ state^ rankings shows that: 

• Idaho fi/i.Ts are above the regional need average in 14* of the 
18 ♦clinical conditions, and above the need average for each 
of the other states in 5 conditions. 

• Montapa M/LTs are ab9ve the regional need average in 10 of 
^ the-,clinical conditions, and above the other states in 5. 

. . • Nevada M/LTs are above the regional need average in 10 

of the clinical conditions, and above the other states in 17. 

• Wyoming M/LTs are above the regional need average in only 
5 of the clihital conditions, and above the other states 
in only 1. 

N 

2. Factors Affecting Need for Education 

Table VI~4 indicates the percent of M/LTs in the. Region who assert 
•a need for additional education in the several cliriical condition 
areas in terms of the number of years of active practice of the^ M/LTs. 
This comparison is made to determine whethet there are significant 
differences in expressed nee4 for education which- are related to the 
number of years of expieirience in the profession.^ 

- • 

It is apparent from* an examination of Table iy-4 that the expression . 
"of need for education is high (above 50%) in alj. three experiences - 
' groups for all but- 4 clinical conditions and below 40% for only one 
group for one condition .(12.5% , for congestive heart failure in the 
0 to 4 years of experience group) . 0 



224 



Table VI-3. Need for Continuing Education in Clinical Conditions 
* As- Reported by Medical/Laboratory Technologis'ts 



REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING 

RANK 



6 


Congestive heart failure 


74.7% 


78.3% 


68.8% 


88.9% 


73.7% 


9 


Cardiac arrhythmias 

« 


72.0 . 


75.0 


66.7 


77.8. 


73.7 


12 


Hypertensive cardiovascular disease 


70.7 


75.0 


•70.9 


55.6 


72.2 


4 


Myocardial infarction 


76.5 


83.3. 


69.7 


88.9 


73.7 


2 


Rheumatic heart disease- 


77.7 


83.3 


75.8 


72.8 


76.5 


3 


Rheumatic fever 


77;i 


82;6 


75.0 


72.8 


76.4 


5 


Cohgehital heart defect 


75.6 


79.1 


74.2 


88.9 


66.7 


15" 


Cerebral vascular accident 


66. ,3 


66.7 


70.0 


55.5 


64.7 


7 


Peripheral vascular disease 


72.8 


73.9 


75.0 


66.6 


70.6 


18 


Stroke rehabilitation 


51.3 


43.5 


43.3 


55.5 


56.3 


10 


Cancer of gastro-intestinal tract 


72.0 


73.9 


73.3 


72.8 


66.7 


8 


Cancer of genito-urinary tract 


72.3 


73.9 


74.2 


72.8 


66.7 


14 


Cancer of skin .. 


67.1 


69.5 


68.9 


58.3 


66.7' 


11 


Cancer of respiratory tract 


72.0 


73.9 


74.2 


70.0 


66.7 


13 


Cancer of central nervous system 


68.8 


69.5 


69.0 


70.0 


66.6 


17 


Cancer of oral cavity, head and neck 65.4 


65.2- 


68.9 


54.6 


66.6 


16 


Cancer of breast 


66.3 


65.2 


66.6 


66.7 


66.(7 


1 


LjTnphoma and leukemia 


79.3 


84.0 


77.1 


.84.7 


7 3. '6 
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Table VI-4. Need for Continuing Education in Clinical Conditions 

According to Experience of Reporting Medical/Laboiratory 
Technolog i s t s 

CLINICAL CONDITIONS^ YEARS OF PRACTICE 

' , ■ (0 - '4) (5 - 19) (20 - over) 



Congestive heart failure 


12.5% 


76.7% 


.77.8% 


Cardiac arryhthmias 


60.9 


72.7 


75. 0' 


Hypertensive cardiovascular disease 


60.9 


72.7 


62.5 


Myocardial infarction 


58.3 • 


81.8 


80.0 


Rheumatic heart disease 


66.7 


79.5 


80.0 


Rheumatic fever 


66.7 


79.5 


75.0 


Congenital heart defect 


62.5 


76.7 


87.5 


Cerebral vascular accident 


59.1 


61.9 


77.8 


Peripheral .vascular disease 


65.2 


71.4 


88.9 


Stroke rhabilitation 


45.4 


48.8 


42.8 




60.9 


74.4 


66.7 


Cancer of geni to-urinary tract 


60.9 


75.0 


66.7 


Cancer of skin 


59.1 


65.9 


66.7 


Cancer of respiratory tract 


60.9 


76.7 


66.7 


Cancer of central nervous system 


59.1 


69.0 


• 66.7 


Cancer of oral cavity, head and neck 


59.1 


65..1 


66.7 


Cancer^ of breast 


62*. 5 


■ 65.9 


66.7- 


Lymphoma and leukemia 


68.0 


80.8 


8{t.6 



er|c 
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Greater need for education in all areas is expressed by either the 
5-19 years of practice group (8 areas)»or the over 20 years of practice 
group (10 areas). In none of the clinical condition areas does the 
0-5 year group express the greater need. 

DESIRED METHODS AND PROCEDURES OF CONTINUING EDUCATION , 

1. Preferred Educational Procedures 

A number of continuing education programs are already available in the 
Region. The M/LTs were asked ""about the types of programs they knew to 
be available, which programs are used, and what programs are needed. 
Emphasis was placed on training programs dealing with heart disease, 
cancer, and stroke. 

The daba in Table VI— 5 shov that even when current continuing education 
methods are available they are not extensively used by the -M/LTs. 
With two exceptions (professional journals and books, and conventions/ 
meetings), no more than one-third* of the M/LTs take advantage of 
currently available programs. No state or zone variations are signifi- 
cantly different from this trend. 

The data in Table VI-5 further show responses with xespect to educational 
methods that are needed but not available. The relative proportion 
of the two types of responses ("available and used" and "not available 
but needed") for each method is portrayed graphically in Figure VI-1. 
These same data have also been combined in a manner to derive a single 
percentage for both responses which can serve as an index of relative 
support for each training method by Mountain States M/LTs. The results 
of this combination are shown in Table VI-6. These figures should J)e 
examined together with the graphs in Figure VI-1, in order to determine 
the relative weight given the index by each type of response. 

For example, in Table. yi-6 the highest combined support is indicated 
for professional journals and books. However, Figure VI-1 shows 
_ that almost all of this support comes from the "available and used" 
response. On the other hand, while educational television ranks ' 
eighth in indicated support, (Table VI-6), most of its support is to be 
found in the "not available but needed" area where it ranks secohc. 
Distinctions such as these may be of considerable importance in determining 
where the need for new or expanded training programs actually, is to be 
found. 

These same data have also been looked at in an effort to ascertain 
whether or not any variation owing to years spent in practice is reflected 
in the responses. Examination of these data (Table VI-7) shows that 
there are some observable and. consistent differences in educational method 
. preferences among M/LTs with varying degrees of experience. 
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• Conventions/meetings'^and professional journals and books are 
considered to be the least needed educational methods by all 
M/LTs, regardless of length of practice. 

• H/%Ts in the youngest group in terms of experience (0 to. 4 
years of practice) consistently show the lowest expression • 
of need for all methods. 

• Four educational methods, are among the top five for all 
experience groups:' * 

special classes on site 

WCHEN courses 

educational television 

short-term training courses 

Attendance at Courses ^ 

a) Outside Local Community . As a means of further assessing both need 
and motivation for' continuing education on the part of medical/ 
laboratory technologists throughout the Region, each was. asked if 
he would attend short-term training courses in the prevention, 
treatment, and rehabilitation of heart, cancer and stroke patients 
at a center outside his local community, either at his own expeni^e 
or if all expenses were paid. As might be expected, more M/LTs 
would attend short-term training with "expenses paid" (66% of the !^147 
responding) than would attend "at own expense" (22.5% of the 120 
responding). Those who say they would not attend even -if expenses 
were paid, also indicate that the primary inhibiting factors are, 
"family responsibilities" (40.8% of all responses) and "no 
interest in such workshops" (32.6% of all responses). 

There are no major differences among the states with regard to 
responses in this area. 

b) Within Local Community. The situation described above changes 
considerably when the medical/laboratory technologists are asked 
if they would take advantage of additional training for the* 
prevention, treatment, or rehabilitation of heart disease, cancer 
and stroke patients, if such training were made available to them 
in their own communities. Under such circumstances, 78.3% (123 
of the 157 responding) indicate that they would attend additional 
training of this kind if offered in their communities. There are 
no major differences among states in this response. 
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* 

PERCENT NOT 

PERCENT AVAILABLE AND USED AVAILABLE BUT NEEDED 

« > 

100 90 80 70 60- 50 40 30 20 IP 0 10 20 30 40 50 60 70 

METHODS 

PROFESSIONAL JOURNALS AND BOOKS 
WORKSHOPS 

SRECIAL CLASSES ON SITE 
CONVENTIONS/MEETINGS 
EDUCATIONAL-FILMS 
PROGRAMMED^ INSTRUCTJON 
SHORT-TERM TRAINING COURSES 
EDUCATIONAL TELEVISION 
WCHEN COURSES 
EDUCATIONAL RADIO 



Figure VI-lv^ Ranking of Medical/Laboratory Technologists' 
^^pport for Methods of Continuing Education 
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Table VI-7. Needed Methods of Continuing Education According to Experience 
of Reporting Medical/Laboratory Technologists 



METHODS 



(0 - 4) 



YEARS .OF PRACTICE 
(5 - 19) ' (20 - over) 



Short-term training courses 
Workshops 

Special classes on site 
Educational films 
Educational television 
Educational radio 
Professional journals & books 
Programmed instruction 



Convent ions /meet ings 



WCHEN courses 



26.9% 

15.4 

33.3 

20.8 

31.8 

30.4 

0.0 
21.7 

0.0 
40.0 



59.2% 

44.4 

57.6 

33.9 

48.0 

32.6 

12.5 

58.3 

12.9 

53.3 



40.0%. 

25.0. 

50.0 

43.8 

81.2 

66.7 

15.8 

66.7 

18.8 

50.0 
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Desired Course Content 

As a means of further specifying continuing education needs, the 
M/LTs were asked to indicate the nature of .their interest in each 
of the illnesses of heart disease, cancer, and stroke in terms^of: 
prevention of the diseases, treatment of the disease, or rehabilitation 
of the patient. Respondents were allowed to select, more than one 
service modality in relation to more than one disease,^ if they chose. 

a) Prevention 

\ • In expression of need for additional training in the 

\ ; prevention of disease, M/LTs give a. slight edge to the 

category of cancer (41.0%) over heart disease (39.1%) 
' and stroke (37.2%). 



b) Treatment 



\ 



In the area of treatment, nearly half of the M/LTs 

(47\.4%) express need in the cancer category. 

\ ' 
\ 

Training for treatment of patients with heart disease and 
stroke is also desired by more .M/LTs (45.2%^ and 39.4%, 
respectively) than for prevention or rehabilitation, of any 
of the three, disease categories. 



c) Rehabilitation 



Proportionately fewer M/LTs are interested in additional ^ 
training for patient rehabilitation in any of the three 
disease categories. v 



^Of M/LTs who are interested, the highest in^terest 
is in the area of stroke rehabilitation (23.3%). 



d) Combined Interests 



• Of all M/LTs Vindicating pref erencek in the training areas 
for all- 'diseases, the area most freq^^ntly selected 

-is' treatment (43.5%) and the- disease category most 
emphasized is heart disease (36.6%). 

• For all diseases, least training interest i^s shown jEor 
rehabilitatipn (17.3%), and for all tralning\areas M/.LTs 
s' ow the least interest in stroke (29.7%), 
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OTHER FACTORS RELEVANT TO CONTINUING EDUCATION 

1. Reasons for Working 

For the Region as a whole, "supplement family income" ranks first as 
the main reason for workings for 29.3%- of the medical/laboratory 
technologists. This and other indicated reasons for working are listed 
below in rank order for the 297 M/LTs in the Region who responded to 
.this question: 

Rank 



1. 


Supplement family income- 


29.3% 


2, 


Self-supporting 


27.6 


3. 


Sole support of family 


18.9 


4. 


Obtain "luxuries of life" 


4.0 


3. 


Support children in college 


2.7 


6. 


Pay unexpected bills 


1.0 


7. 


Other (no data) 





Table VI-8 shows ^hjaf^esponse for each main reason for working in terms 
of the years of ^cxive practice of those responding. Examination of . 
this table shows that the most frequently selected reason for working 
("supplement family income") , has propprtionately more respondents in 
the 0 to 4 years of active practice category than do the*5 to 19 years, 
or 20 and over years of active practice groups. Those who are working 
primarily as "sole support of family" are more likely to have 5 to 19 
years and 20 or over years of active practice. Those who are self- 

siippLarting--ar-e-most--^ik^7^-txr-be-^n~th 5 to 19 years ^and 20 or* over 

years of active practice categories. 

t> 

The top ranking reasons for working (supplement family income, sole 
support, and self-supporting) were also looked at according to the sox 
and marital status of the respondent. 86 of the 87 indicating "supple- 
ment family income" as, their main reason for working are female and 
married. In contrast, 39 of the 56 indicating "sole support'of fiamily" 
as their main reason for working are male and married. Of the' 82 indi- 
cating "self support" as their main reason f or^ wrkin&,_ii8-are--f-ema-le — 
and single j 6 are ,male-and-s ingle, ^12 afeTTale and married, 2 were fe- 
male and married. ^" ' 

2. Techniques to Encourage Participation 

In order to establish to some extent the degr'^e of help afforded by var- 
ious methods of easing the burden of continuing education, the M/LTs in 
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the survey were asked to indicate which methods were "a great help", 
"some help"., "little help", or "no help". 

A majority (minimum of 49.2%) of the responding M/LTs of the Region iti- 
dicate that all categories listed bfelow would be of "great" or "some", 

help. No state or zone varies from this rating trend. 

>■ • *. 

» « 

The category rated by the highest percent of M/LTs (75.9%) as being 

helpful is "programs closer to home." The least helpful, but still 

with significant rating (49.2%), is "relief to substi-tute in my absence." 

All the categories and response percentages for each are listed below: , 

• Payment of expenses (71.0%) 

Released time (no loss of salary) (74.5%]) 

• Relief to substitute in my absence (49.2%) 

• Programs closer to home (75.9%) 

• More complete information about existing programs (75.4%) 

• Earlier notification of courses (57.8%) 

• Other (too few- cases to permit analysis) 



' — ^ f. 

When responses are examined^ifT tiexms-of years of active practice, the 
following points of interest emerge: 

• Proportionately more M/LTs in the 5 to 19 years of active prac- 
tice and the 20 and over years of active practice categories 
rate all techniques as of "great help" than do those in the 

0 to 4 years of active practice category. 

• Th^ most helpful method (programs closer to home) is felt to be 
of great help to a greater proportion of technologists in the 

5 to 19 and 20 and over years of active practice categories 
than to those of the 0 to 4 years of active practice category. 

*• "More cpmplete information" is felt to be of great ftelp by pro-» 
portionately more l^-n the"^ 0 to 4 years and 20 and over years of 
active practice categories, i . _ 

3. Frequency of Attendance 

Frequency of attendance was another area probed for thos^e M/LTs who say 
tfhey .would take special training if o.^fered locally. The most common 
tdme interval mentioned, regardless of interest area or residence, is 
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"once a month" (51.6% of 122 ^respondents) . The other most popular time 
intervals are favored by less than half of those preferring monthly train 
ing': "every six months" (21.3%), "once ^ year", (17.2%).^ 

HEALTH PROBLEM SUPPORT TO CONSUMER' AND COMMUNITY 

1. Consumer Health Problems ' 

One of the recognized, areas of importance in education is that related to 
patients and their families. .In order to explore this area the M/LTs In 
the region* were asked to rate the training and* support of patient and 
family in terms of a four-point scale rangiiig from "excellent" to "poor" 
in relation to clinical conditions of patients. In analyjsTs. if was assum 
ed that a combination of "excellent" and "good" ratings, compared with 
"fair" and "poor" ratings', would indicate the areas* in which MS/?MP 
should place emphasis on required improvement. M/LT responses are found 
in Table 17-9 and are summarized below: ^ 

if 

• Throughout the Region, M/LTs express considerable dissatisfac- 

' - tion With 'community education of patient and family in relation 

. to all health problems. ' ' 

» ' • • 

•. In no problem area does a majority of LPN's give a "good" or 
excellent "response", and for only two areas do more than 40% 
of them give such ratings (amputations 43.9% and special dietary 
needs 43.4%) . ' , * ^ 

• The states show ratings generally consistent with, tho.^e for the 
Region, although Wyoming leads all the restin expressing the ' 
lowest proportion of "good" or "excellent" responses in all * 
problem areas' * 

2. Community Procedures ^ • 

In a further effort to determine the extent- of satisf actioiPvi-th-praiL. 
cedures of information exchange. in the community of practice; Region 
M/LTs were cis ked to comment on practices cf information ^exchange in pub- 
lic education, among health agencies, and in* departments where they prac- 
.tice. Their responses, as shown in 'table, VI-IO may be ssuirmarized as 
follows: ^ ' • * 

a) Information to tfte public . Of the responding M/tT-s^ 'less* than half, 
(47.9%) fee] that the dissemination of information' to the public . co:a- 
* cerning heart disease, cancer, and stroke is satisfactory. Of all 

the PTs, only those in Wyomingsand Nevada show a ma joritj^ giving sat.- 
isfactory responses. 
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Table VI-10* Satisfaction with Procedures as Reported by Medical/Laboratory 
' ' Technologists ^ 



PROCEDURES REGION IDAHO MONTANA NEVADA WYOMING 

Dissemination of information 47.9% 48.4% ,41.7% b\ 1% 58. 
to the public 

Exchange of patient informa- 67.7 80.0 61.1 -72.7 61.9 

tion between health. agencies ^ * 

Exchange of patient informat:|.on 73.. 0 75.8 75.0 66.7 69.2 

between departments ■ , • . 




/ 
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b) Inter-agency exchange of patient data. About two-'thirds- (67.7%)' 
of the Region M/LTs feel that current procedures- concerning the 
exchange of patient data" among health agencies are satisfactorjf. 
M/LTs^an- Idaho show the most satisfaction in this area. 

c) . Interdepartmental patient data exchange . Procedures in this. area 
are considered satisfactory by a sizeable majority (73.0%) of the 
Region^s M/LT^ Nevada M/LTs are somewhat below those in the , 
other states in expressing satisfaction here. 



ERIC 



241 



VII. PHYSICAL THERAPIST 
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A. INTRODUCTION , 

1* Sample Size and Distribution 

A substantial majority (77%) -of the 135. physical therapists (PT). 
contacted in the Mountain States responded to the MS/RMP questionnaire. 
Of these, 15 were not in active practice at the time of the survey' 
and were eliminated from the sample for the purposes ,of this analysis. 
The overall response rate was highest in Montana (83.3%) and lowest in 
Idaho (72.2%). Table VII-1 shows the response numbers and rates for 
the Region and each of the states. It also shows how the actual 
sample was drawn by eliminating all inactive PTs, and how the resulting 
89 PTs are distributed among the states. The analysis and findings 
described in this report are based on this sample and distribution. 



Table VII-1. Physical Therapist Sample Size For Region And States 



STATE' 


TOTAL CONTACTED 


TOTAL RESPONSES 


ACTUAL SAMPLE SIZE (2) 




NO. Ot 

Contacts 


Proportion 

(%) 


No. ot 
Responses 

(1) 


Response 
Rate 
(%) 


Number 


Regional 
Proportion 
(%) 


IDAHO 


36 


26.7 


26 ' 


72.2 


18 • 


20.2 


MONTANA 


36 


26.7 


30 


83.3 


27 


30.3 


NEVADA V 


34 


25.1 


27 


79.4 


■ 25 


.28.1 


WYOMING 


29 


21.5 


21 


72.4 


19 


21.4 


REGION 


135 


100.0 

_ 


104 


77.0 


89 


100.0 



.(1) All responses to survey, including those from inactive personnel, 

' are included here in this total. 

f - 

(2) Only respondents in active practice at time of survey are included 
in this total. 



' 2. Highlights of the Analysis 

• The average Mountain States* physical therapist (PT) has had 
about 10 years of active practice. 

• At least half of the PTs express the need for continuing education 
in nearly all heart disease, cancer, and stroke clinical areas. 
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• PTs with fewer than 5 years of active practice are well above 
the regional average in expressing need for education in most 
areas. 

• More than half of the PTs indicate a desire for three methods 
of education they feel are not generally available to them: 

educational television 

WCHEN courses 

workshops 

• More PTs are interested in training for rehabilitation than 
they are for prevention and treatment for all three categories 
and are particularly interested in stroke rehabilitation. 

• Almost all PTs would attend short-term training courses outside 
their local ci)mmunity if their expenses were paid, and half of 
them would pay their own expenses in order to attend. 

• Most PTs feel that holding training programs closer to home 
would be the greatest single stimulus to increased PT 
participation in continuing education, and all of them say they 
would attend short-term courses held in their own communities. 

• PTs also stress two other incentives to their participation in 
educational programs: 

pajrment of expenses 

released time with no loss of salary 

• The teaching anS support provided patients and their families 
in selected health problems is considered to be "good" or 
"excellent" by less than half of the PTs. 

_ • Less than one-third of the PTs consider the dissemination of ^ 

li health information to the public and_ procedures for inter-agency 
exchange of patient information to be satisfactory, although 
a substantial majority feel that ihtra-f acility patient data 
exchange is satisfactory. 

SELECTED PERSONAL AND PROFESSIONAL CHARACTERISTICS 

In this section, a partial profile of the Mountain States physical therapist 
(PT) is drawn# The characteristics selected are those considered of 
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particular relevance to the major problem areas examined analytically in 
subsequent sections** 

( 

1* Age 

■ a) Region * For the Region as a whole, the average age of the PTs 
is 36 years, and two-thirds of them are between 28 and 44 years 
of age. In general, state distributions follow closely the 
-regional distribution, with a few exceptions as noted below. 

b) States . There are proportionately more younger PTs in Wyoming 
(72.3% are under; 40 years of age)- and more older PTs in Nevada 
(40.0% are over ;40 years of age). 

• The younger Wyoming PTs are distributed evenly over the 
state . (except for Zone 3 where no PTs responded). 

' • The older Nevada PTs are concentrated in Zones 1 and 6. 

2. Years of Active Practice 

Regional and state distributions of Mountain States, physical 
therapists (PTs) in terms of years of active practice, as an index 
of relative experience, are given below. 

a) ^ Region . The average Mountain States PT has been in practice 

. for 10.4 years, and more than two-thirds- of the 79 responding have 
been in practice between 4 and 17 years. Over half (54.5%) 
reporting have :been in practice from 5 to 14 years. 

b) States . PTs with the fewest number of years of active practice 
are in Wyoming, those with the most in Idaho and Nevada. 

• In Wyoming, 64.2% of the PTs have fewer than 10 years 
of practice. 

• In Idaho, 59.0% have had more than 10 years of practice. 
<^ In Nevada, 57.0% have had more than 10 years of practice. 

3. Membership in State or National Professional Organization 

Nearly all of the responding PTs (94.0%) are members of a state or 
national professional organization. There are no significant differences 
among the states or within the zones of the states regarding membership 
in state or national professional organizations .^ 
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4. Nature of Clinical Practice 



In order to obtain some indication of the relationship between expressi 
interest and concern fSr continuing educatiph and actual practical 
experience, PTs were asked to indicate whether or not they encountered 
patients with specified heart disease, cancer, and stroke conditi<^s 
In the course of their daily clinical practice. 

Only one of ten PTs (10, 1%) does not work in a clinical area* Of 
those who do, it is apparent from the figures in Table VII-2 that for 
most of them their practice tends to be more limited than that of 
other health professionals. The clinical conditions that more than 
90% of them- come. in contact with are all in the stroke area: 

• stroke reuabilitation 

cerebral vascular accident 

peripheral vascular disease 

Other conditions most PTs come in contact with are related to "these 
conditions: 

• cancer of the central nervous system 

• hypertensive cardiovascular disease 



.NEED FOR CONTINUING EDUCATION 

Physical therapists throughout the Region were asked 
need for assistance in keeping abreast of changes in 
suffering fropj.any of 18 clinical conditions related 
cancer, and' stroke. 

1. Expressed Need 

Table VII-3 shows how the Mountain States PTs rate the indicated 
clinical conditions- ifi terms of strong, or moderate need for education. 
The clinical conditions are listed in rank order of need. On a 
regional basis, stroke rehabilitation received more strong and moderate 
need responses than did any other clinical condition listed. In 
contrast, cancer of the genito-urinary tract received the least pro- 
portion of strong and moderate need responses of any condition listed^ 
Examination of the state rankings shows that: 

• Idaho PTs. are among the lowest in expression of educational 
need. They are above the regional need average in only 3 of 



to estimate their 
the care of patients 
to heart disease. 
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Table- -VII-2.- -Clinical Conditions Observed in the Practice 
f of Physical Therapists _ 

REGION CLINICAL CONDITION . REGION IDAllo MONTANA NEVADA WYOMING 

RANK & ' 



— 


Do not work in clinical areas 


10.1% 


22.2% 


3.7%- 


16.0% 


0.0% 


7 


Congestive heart failure 


50.0 


33.3 


53.3 


40 '.'o 


77.8 


14 


Cardiac arrhythmias 


29.7 


9.1 


27.3 


22.2 


83.3 


5 


Hypertensive cardiovascular disease 


72.7 


54.5 


78.9 


64.3 


90.9 


9 


Myocardial infarction 


46.7 


9,.l 


73.3 


33,3 


71.4 


8 


Rheumatic heart disease 


47.5 


22.2 


60.0 


50.0 


50.0 


13 


Rheumatic fever 


34.9 


18.2 


56.3 


30.0 


16 . 7 


10 


Congenital heart defect 


41,5 


20.0 


53.8 


40.0 


50i-0 


2 


Cerebral vascular accident 


96.1 


93.8 


92.0 


100.0 


*> 

100.0 


3 


Peripheral vascular disease 


94 .1 


92.9 


91.7 


- 94.1 


100.0 


1 


Stroke rehabilitation. 


96.2 


93.3 


.92.0 


ioo.o 


100.0 


17 


Cancer of gastrd-intestinal tract 


21.1 


9.1 


33.3 


10.0 


40.0 


16 


Cancer of genito-urinary tract 


26.3 


9.1 


, 33.3 


22'. 2 


50.0 


18 


.Cancer of skin 


21.1- 


9.1 


33.3 


o.p 


50.0 


11 


Cancer o.f respiratory tract 


39.5 


27.3 


42.9 


41. 7 


5,0.0 


.4 


Cancer of central ne.rvous system 


75.9 


85.7 


76.5 


57.1 


88.9 


12. 


* 

Cancer of oral cavity-, head and neck 


37.2 


9.1 


42.9 


45.5 


57.1 


6 


Cancer of breast 


70.0 


66.7 


75.0 


66.7 


66.7 


15 


Lymphoma and leukemia 


29.7 


11.1 


57., 1 


p.o 


40.0 
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Table VII-3. Need for Continuing Education in Clinical Conditions As 
Reported by Physical Therapists 



REGION • 
RANK 



CLINICAL CONDITION 



ilEGION IDAHO MONTANA NEVADA WYOMING 



\5 


Congestive heart failure 




76.8% 


ll\ 


Cardiac arrhythmias 




.68.6 


4 


ilyper tensive cardiovascular 


disease 


83.7 


9 


My6x:^rdial infarction 




71.2 


8 


Rheumatic heart' disease 




73.5 


7 


Rheumatic fever 


r 


73.6* 


. 10 


CongenitaiXheart defect 




71.1 


2 


Cerebral vascular accident 




88.7 


3 


Peripheral vascular disease 




88.4 


' 1 


Stroke rehabilitation 




89.3 


16 


Cancer of gastro-incestinal 


tract 


50.0 


18 


Cancer of genito-urinaVv tra.ct 


44.9 


17 


Cancer of skih \ 




50.0 


12 


Cancer of respiratory tract\ 




65*3 


6 


Cancer of central nervous system 


75.5 


14 


Cancer of oral cavity, head 


and'.neck 


58.4 


13 


• Cancer of breast 




64.7 


15 


Lymphoma and leukemia 




,54.2, 



53.9%. 

46.2 

76.9 

46.2 

53.9 

46.2 

46.2 

93.3 

86.7 

93.8 

23.1 

15.4 

.16.7 

57.1 

71.4 

30.8 

69.2 

30.8 



88.9% 

77.8 

88.8 

88.8 

94.4 

94.1 

94.8 

83.3 . 

95-. 7 

88.0 

64.7 

64.7 . 

64.7 

70.6 

95.0 

75.1 

73.7 

75.1" 



54.6% 

60.0 

69.3 

58.4 ' 

54.6 

66.6 

54.6 

87.5 

76.5 

84.2 

46.^ 

40.0 

ft 

40.0 
54.6 
41.7 
50.0 
40.0 
40.0 



100.0% 
90.0., 

100.0 
88.9 
81.8 
81.8 
77.8 
92.9 
92.8 
93.4 
66.7 

.55.6- 
77.8 
80.0 
81.9 
77.8 
66.7 
66.7 
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the clinical conditions and are lowest of all the states in 
11 of the 18 clinical conditions. 

' Montana PTs show above regional average need for education^ in 
16 of the 18 clinical conditions, and close to the regional, 
average for the remaining 2. • * 

<^ 

• Nevada PTs show the lowest expression of educational need 
of all the states. They are well below the regional^ need 
average in all 18 clinical conditions, and lowest of all the 
stat<=*s ill 6 of the conditions* 

• Wyoming PTs are the highest in all- the states in expression of 
^educational need. TJiey are well above the regional average 

in all 18 of the clJiiical conditions, and highest of all states 
in ^8 of them. 

Factors Affecting Need for Education ^ , 

Table VII-A indicates the percent of PTs in the Region who assert a 
need for additional Education in the several clinical condition areas 
in^.terms of, the number of years of active practice of the PTs. This 
comparison is made to determine whether there are significant ♦ 
differences in expressed need for education which are related to t;he 
number of years of experience in the profession. 

It is apparent from an examination of Table VII-A that ^the expression 
of need for education is high (above 50%) in all three experience 
groups for all but 6 clinical conditions and below 40% for only one 
group for one condition (38.7% for rheumatib fever in the 5 to 19 
years of experience group) . 

• The 0 to 4 years of experience group shows a range of from 
41.7% -to 100.0% in expressed need. PTs in this erouo arft 
equal to or higher than those in the other experience groups 
in 11 of the 18 clinical- condition areas'.. 

• The 5 to 19 years of experience group shows a range of from 
38.7% to 89.4%. PTs in this group are equal to or higher - 
than those in the other experience groups in 6 of the clinical 
areas . 

• The 20 and over years of experience group shows a range t)f 
from 50.0% to 83.3%. PTs in this group are .equal-^to^or 
higher than those in the other experience^.grdups in 4 of the 

. - clinical areas. ..^-/^^ 
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Table VII-4. Need for Continuing Education in Clinical Conditions 

According, to Experience of Reporting Physical Therapists 



CLINICAL CONDITIONS 



YEARS OF PRACTICE 



7 


(0 -4) 


(5 - 19) 


Congestive heart failure 


ys'-.oz . 


75. OZ 

* 


Cardiac arxryhthmlas 


66.7 


67.7 


Hyjpertenslve cardiovascular disease 


83.3 


50.0 


Myocardial Infarction 


■ 75.0 


.43.8 


Rheumatic heart disease 


75.0 - 


50. Q 


Rheumatic - fever 


75.0 


38.1.^ 


Congenital heart defect 


75.0 


x^3.1 


Cerebral vascular accident 


100.0 


89 .'4 


Peripheral vascular disease 


^92.3 


89.1 


Stroke rehabilitation ^^^^^^ 


100.0 


86.0- 


Cancer of gastro*lnte&tlnal tract 


41,7 


50.0 


Cancer of genlto-furlnary ^iract , . 


,41.7 


41.4 


Cancex>of skin '\ 


50.0 


,44.8 


Cancer of respiratory tract 


58.3 


65.6 


Cancer of central nervous system 


75.0 


77.8 


Cancer of oral cavity, head and neck 


54.5 


58.6 


Cancer of breast 


62.6 


59.4 


Lymphoma and Leukemia 


63.-6 


44.8 



(20 - over) 



50 
50 
75 

50 
80 
50 
66 
60 
83 
50 
50 
50 
50 
60 
50 
' 75 

# 

50, 



,0Z 

.0 

,0 

.0 

.0 

.0 

;0 

.7 
,0 
.3 
0 . 
.0 
0 
,0 
.0 

6 

.0 
0 
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DESIRED METHODS AND PROCEDURES OF . CONTINUING EDUCATION 
I*- Preferred Educational Procedures V 

—I : I : \ I 

A^number of continuing education^irograms are already available in the 
Region. .The PTs were asked abou.t the typ^es of programs they knew, to 
be available, 'Which programs are used,, and what programs are needed • 
Emphasis was placed on training, programs dealing with heart disease, 
canlcer, and stroke. 

The data in Table yiI-5 show that, even whem current continuing educa- 
tion methods are available, they are not extensively used by the PTs. 
With two exceptions (professional journcfls and books, and conventions/ 
■meetings) fess than 40% of the responding PTs indicate that they take 
advantage of currently available programs. No \state or zone, variations 
are significantly \iifferent from this trend* 

The tdata in Table VII-5 further show responses with respect/to • 
educational methods that are needed but not available. The relative 
proportion of the two types of responses ,("available and used" and- 
"not ayailable but needed") for each method is porxiayed graphically 
in Figure VII-1. These same data have aliso been^combined in a manner 
to derive a single percentage for both responses which can serve as 
an indejp of relative support for each training method by Mountain 
States PTs. The results of this combination are shown in^Table VII-6. 
These figures should be examined together with the graphs in Figure VI-^1 
in order to^ determine the relative weight given the index by each ' ^ 
type of response. * ^ * - . ^ , 

For example, in Table VI-6 the highest combined support is i:ndicated 
for professional journals and books. However, Figure VI-1 shows 
that almost all of this support comes from the "available and used", 
response. On the other hand, while educational television ranks^ 
seventh in indicated support, most of its support is to be found* in 
the "not available but needed" area where it ranks second,. Distinctions 
such as these may be of considerable importance in determining where ' 
the need .for new or expanded training, programs actually is to be found. 

These same data have also been looked at in ah effort* to ascertain 
whether or not any variation owing to years .spent in practice is 
reflected in the responses. Examination of these data (Table VII-7) 
shows that there are some observable and consistent differences in 
educational method preferences among nurses with varying degrees, of 
experience. .1 ^ 

• 

• Conventions/meetings, and professional journals ^arid books 
are considered to be the least ^eeded educational methods by 
all PTs, regardless of length of practice. 
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PERCENT NOT 

PERCENT AVAILABLE AND USED AVAILABLE BUT NEEDED 
100 90 .80 70 60 50 40 30 20 10 0 10 2C 30 40 50 60 70 

METHODS 

PROFESSIONAL JOURNALS AND BOOKS 
CONVENTIpNS/MEETINGS 
WORKSHOPS 

SHORT-TERM TRAINING COURSES 
SPECIAL CLASSES ON SITE 
WCHEN COURSES . 
EDUCATIONAL TELEVISION 
EDUCATIONAL FILMS 
PROGRAMMED INSTRUCTION 
EDUCATIONAL RADIO 



Figure VII-1. Ranking of Physical Therapists' Support for 
Metho4s of Continuing Education 
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Table VII-?. Needed Methods of Continuing Education According to Experience 
of Reporting Physical Therapists 



rl£*inUJJD 










(0 - 4) 


(5 - 19) 


(20 - ov 


Short-term training courses 


41.7% 


48.9% 


0.0% 


Workshops- 


27.3 


58.7 


50.0 


Special classes on site 


22.2 


37.2 


20.0 


Educational films 


. 20.0 


25-. 0 ■ 


0.0 


Educational television 


55.6 


61.9 


25.0 


Educational radio 


55.6 


48.8 


25.0 


Professional journals & books 


0.0 


10.0 


14.3 


Programmed instruction 


40.0 

i 


53.6 


0.0 


Conventions/meetings 


8.3 


12.8 


0.0. 


WCHEN courses 


60.0 


62.5 


0.0 
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• PTs in the middle experience group (5 to 19 years of active 

practice) show the highest .expression of need of all experience 
groups for all educational methods except educational radio. 

• three educational methods are among, the top five for all' 
experience groups: 

educational television 

workshops " - . 

educational radio 

Attendance at Courses^ 

a) Outside Local Community . As a means of further assessing both need 
and motivation for continuing education on the part of PTs 
throughout the Region, each was asked if he would attend 
short-term training courses in the prevention, treatment, and 
rehabilitation of heart, cancer, and stroke' patients at a center 
outside his community, either at his own expense or if all expenses 
were paid for him* About half (50.8%) of the 61 PTs responding 
say that they would attend '^uch courses outsida of their 
community at theif'own expense. PTs in both Nevada arid Wyoming 
exceed the regional "yes" response to this question and it can 

be assumed that they are more willing to attend short-term training 
outside of their community- at their own expense than are the PTs 
in Montana and Idaho. . 

Almost all of the 72 PTs responding (94.4%) say that they would 
attend short-term training outside of their community if their 
expenses were paid. The Idaho, Nevada, arid Wyoming responses 
exceed the regional "yes" response in this" area. Montana 
respondents were below the regional response in both their willingness 
to attend short-term training courses outside of their community 
at their own expense and to attend short-term training outside of 
their community with expenses paid. 

Those who say they would not attend even if their expenses are 
paid, also indicate that the primary inhibiting factor is*"no one 
-to replace me at work". Caution is required in this analysis, 
however, fo"r ther6 are only 5 respondents in all (4 of whom are 
in. Montana) . 

b) Within Local Community . I^en asked if they would take advaritage of 
' additional training in the prevention,- treatment or rehabilitation 

of heart disease, stroke and cancer patients, if such training were 
made available to them in their own communities, every one of the 
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81 physical therapists throughout the Region responding did* so 
in the affirmative • • • 

3. Desired Course Content 

As a means of further specifying continuing education needs, the PTs 
were asked to iidicate the nature of their interest in each of , the 
illnesses of heart disease, cancer, and stroke in terms of: prevention 
of the disease, treatment of the disease, or rehabilitation of the 
patient.. Respondents were allowed to select more than one service 
niodality in relation to more than one disease, if they chose. 

By and. large. Mountain States physical therapists are primarily 
concerned with rehabilitation as an area for continuing. education, and 
with stroke as the disease category in which such training is most 
desired. There are some minor variations from state to state and 
these are discussed briefly below. 

Most overall interest is expressed in Montana. Montana 
respondents express above the average regional interest in the 
prevention of heart disease and stroke, the treatment of heart 
disease, the treatment of stroke, and the rehabilitation of 
heart disease, cancer and stroke. Only in the prevention of 
cancer and in the treatment of cancer did the PTs in Montana 
express below the regional interest. 

Idaho's PT respondents express an interest that is below 
regional average interest in everything but the rehabilitation 
of stroke victims. 

In the rehabilitatioiV'''o^ heart disease, Montana and Wyoming 
are above the average regional interest, and Idaho and Nevada 
are below it. 

In the rehabilitation of cancer patients, Idaho and Nevada 
again are below the average regional interest, and Montana 
and Wyoming above it. 

In the rehabilitation of stroke patients, Idaho and Montana . 
are above the average regional interest, and Nevada and Wyoming 
respondents are below it. ; 

OTHER FACTORS RELEVANT TO CONTINUING EDUCATION 

1. Reasons for- Working 

For the Region as a whole, "sole support of family" ranked first 

as the main reason for working for 45.8% of the physical therapists. 
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This and other indicated reasons for working are listed below for 
the 83 therapists in the Region who responded to this question: 



Rank. 


Reason 


% 


1 


Sole support of family . 


45.8 


2 


Self TSuppor ting 


26.5 


3 


Supplement family. income 


16.9 


4 


Obtain "luxuries of life""' 


3.6 


5 


Support children in college 


2.4 


,6 


Other (no data) 





Table VII*-8 shows the response for each main reason for working in 
terms of the years of active practice of those responding. 
Examination of this table shows that the most frequently selected 
reason for working C'sole support of family") has proportionately 
more respondents in the 5 to 19 years of active practice category 
than in either the 0 to 4 or 20 and over years of active practice 
groups. Those who are self-supporting are more likely to be found in 
the upper or lower groups in terms of experience. Those who are 
working to supplement the family income are found proportionately more 
•frequently in the longer experienced groups. ^ 

The top ranking reasons for working (sole, support, self-support, and 
supplement family income) were also looked at according to the sex 
and marital status of those responding. 32 of the 38 indicating 
"sole support of family" as their main reason for working are 
male and married. In contrast, 12 of the 22 indicating they are 
"self-supporting", are female and single. .Of the 14 indicating they 
work to "supplement the family income", 13 were female and married. 

Techniques to Encourage Participation 

In order to establish to some extent the degree of help afforded 
by various methods of easing the burden of continuing education, 
the PTs in the survey were asked to indicate which methods were 
"a great. help," "some help,," "little help," or "no help." 

A majority (minimum of 52.6%) of the responding PTs of the Region 
indicate that all categories listed below would be of "great" or 
"some" help. No state or zone varies from- this rating , trend; 
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The category rated by the highest percent of PTs (78.1%) as being 
helpful is "programs closer to home." The least helpful, but still 
with significant rating (52.6%), is "relief to substitute in my 
, . absence." 

All the categories and response percentages for each are listed below: 

• Payment of expenses (76.9%) 

• Released time (no loss of salary) (74.6%) 
Relief to substitute in my absence (52.6%) 

• Programs closer to home (78.1%) 

• More complete information about existing programs (68.5%) 

• Earlier notification of courses (55.4%) 

• Other (too few cases to permit analysis) 

Proportionately more PTs with- 20 or more years of active practice 
rate these methods of great help than did those with 0 to 4 yfears 
of active practice or 5 to 19 ye'ars of active practice. PTs with 20 
or more years of active practice exceed the average regional "great , 
help" response in all 6 of the methods listed. 

3. Frequency of Attendance 

Frequency of attendance was another area probed for those physical 
therapists who say they would take special training if offered 
locally. The time interval most favored by those responding is 
"once a month" (43.8% of 80 responding). Other responses were: 
"every six months" ([28. 8%), and "once a year" (16.3%). These pro- 
portions are relatfxvely .uniform for all Mountain States PTs, 
regardless of state of residence. 

HEALTH PROBLEM SUPPORT TO CONSUMER AND COMMUNITY 

1. Consumer Healttf Problems 

One of the recognized areas of importance in education is that related 
to pa.tients and their families. In ord^r to explore this area the 
PTs in the region were asked to rate the training and support of ^ - 
patient and family in terms of a four-point scale ranging from "excellent 
to "poor" in relation to clinical conditions of patients. In analysis 
it was assumed that a combination of "excellent" and "good" ratings. 
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compared with "fair" and "poor" ratings, would indicate the areas in 
which MS/RMP -should place emphasis on required improvement. PT. . 
responses are found in Table VII-9 and are summarized below. 

Throughout the Region, PTs are about equally divided in 
expressing satisfaction or dissatisfaction with community 
education of patient and family in relation to all health 
problems. ^ ^ . . — 

In only three problem areas (special dietary .needs, paralysis, 
colostomy) do more than half the PTs give. "good" or "excellent" 
•ratings, and then -by no more than 60%. 

The fewest PTs give "good" pr "excellent" ratings to patient 
support and education for speech defects and bowel/bladder 
control. o 

Idaho PTs rate all problem areas higher than. do "the PTs in any 
other state, a majority of them giving "good" or "excellent" 
ratings in each area. . • , 

Wyoming PTs lead all the rest In expressing the lowest 
proportipn of "good" or "excellent" ratings in all problem areas. 

Community Procedures 

In a further effort to determine the extent of satisfaction with 
procedures of information exchange in the community of practice, .Region 
PTs were asked to comment on practices of infbrmation exchange in 
public education, among health agencies, arid in departments where 
they practice. Their responses, as shown in Table VII-10, may be 
summarized as follows: 

a) Information to the Public , Of the responding, PTs, only 25% feel that 
the dissemination of information to the public concerning, heart 
disease, cancer, and stroke- is satisfactory. On a state basis,' 

it appears that PTs in Nevada and Wyoming are .a little more 
sajiisfied in this, area than are those In Idaho and Montana. 

b) In terr- Agency .Exchange of Patient Data . \Just over one-third (35.6%) 
. of the Region PTs feel that current procedures concerning the^ 

exchange of patient data among health agencies are adequate. 

Nevada PTs showed considerably more satigfactipn here than did those 

in the other states. \ 

c) Interdepartmental Patient Data Exchange . Current procedures in 
this area are considered to be satisfactory by a sizeable majority 

* (69^9%) of the Region's PTs. Idaho PTs express the highest 
proportion of satisfaction here. 
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Table VII-IO. Satisfaction with Procedures as Reported by Physical 
Therapists 



PROCEDURES REGION IDAHO MONTANA NEVADA WYOMING 

Dissemination o^ information ' 25.0% 18^?% 25.0% 26.3% 30.8% 
ta the public 

Exchange of patient informa- ' 35.6 30.8 30.0 47.1 33.3 
tion between health agencies 

Exchange of patient information 69.9 86.7 70v8 63,2 60.0 
45etween departments 
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INTRODUCTION . ; 

1. Sample Size and Distribution 

Just about one half (49%) of the 581 radiologic and X-r^y technologists 
(R/XT) contacted in the- Mountain States responded to the MS/RMP question-- 
naire. Of these, 88 were not in active pracJJtice at the time of the survey 
and v;ere eliminated from the sample for the purposes of this analysis. 
The overall response rate was highest in Montana (59.4%) and lowest in 
Nevada (23.7%). • Table VIII-1 shows the response numbers and, rates for 
the Region and for each of the states. It also' shows how the actual 
, sample was drawn by eliminating all inaqtive R/XTs, and how the resulting, 
197 R/XTs are distributed among the states. The analysis and findings 
described in this report are based on this sample^ and distribution. 



Table VIII-1. . Radiologic/X-ray^Technologists 



STATE 


TOTAL CONTACTED- 


TOTAL RI 


pSPONSE 


ACTUAL 5 


5AMPLE sizi 


NUMBER ' 
OF 

CONTACTS 


REGION 

PROPORTION 

(%) 


NUMBER 

/' OF 

RESPO^^ES 


RESPONSE 
RATES ' 
(%) 


NUMBER ■ 


REGIONAL - 
PROPORTION- 
(%) 
















IDAHO 
MONTANA - 
NEVADA 
WYOMINQ 


191 
, 175 
118 
97 


32.9 
30.1 
20.3 
16.7 


i06 
104- 

28 , 

47 


55.5 
59.4 
23.7 
46.4 


75 
66 
18 
38 


38.1 
33.5 

9.5 . 
19.3 


REGION 

1 


■ 581 ^ 


100.0 


285 


100. 0 


197 


100.0 



(1) All responses" to survey are included in this total. 

(2) Only respondents in active practice at time^ of survey are included 
in this total. 
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2* Highlights of the Analysis 




• The average Mountain States radiologic and X-ray technologist 
(R/XT) has had nearly.' 12 years of active practice. 

• More than two-thirds of the R/XTs express the need for/ con- 
tinuing education in all Heart disease, cancer, and s^croke 
clinical areas.* 

• R/XTs with fewer than 5 years of active practice are well above 
the regional , average in expressing need for educatipn in each 
area., 

• More than half of the R/XTs 'indicate a desire for /two methods 
of education they feel are not generally availably to them: 

-short-terin training courses 
WCHEN courses " - - 

• More R/XTs are interested in training for prevention and treat- 
ment than for rehabilitation in the three disease categories. 

About 75% of the R/XTs would attend short-term /training courses 
outside their local coiranunities if their expenses were paid. 



Most R/XTs feel that holding training programs' closer to home 
would be the greatest single stimulus to increased R/XT parti- 
cipation in continuing education, and more than 80% of them would 
attend short-term courses held in their own q'bmmunities . 

Other incentives to participation in educatipral programs 
stressed by at least 70% of the R/XTs are: 

payment of expenses 

more information about existing programs 
released time with no loss of salary 

' ■ ■ • •/ 

The teaching and support provided patients/ and their families 
in selected health problems is considered /to be "good" or 
"excellent" by less than half of the R/JCtJ. 



One-half to two-thirds of the R/XTs consiaer "satisfactory" the 
dissemination of health inf orniation to tl|e public and inter- 
agency arid intra-facility exchange of patient data-. 
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B. SELECTED PERSONAL AND PROFESSIONAL CHARACTERISTICS 

In this section, a partial profile of the Mountain States radiologic/X-Ray 
technologist (R/XT) is drawn. The characteristics selected are those con- 
sidered of particular relevance to the major problem areas examined analyti- 
cally in subsequent sections. ' 

1. Age 

(a) Region- . For the Region as a whole, the average age of the R/Xts 
is 36.1 years, and two-thirds of them are between 25 and 47 years 

of age. In general, state distributions follow closely the regional 
distribution, with a few exceptions as noted below. 

(b) Idaho . The younger (34 years of age or under) R/XTs, (representing 
34.4% of the 61 respondents) are concentrated in Zone 3, Zone 4, 
and Zone 6. 

(c) Montana . There are proportionately more younger R/XTs in Montana 
than. in any of the other three states (45% of 60 responding). 
Those 34 years of age or under are located mainly in Zone 1, Zone 
2, Zone 3, and Zone 5. 

(d) Nevada . In Nevada the younger R/XTs are located, mainly in Zone 1 
and Zone 6. For the state as a whole, 6 of the 16 responding 
(37.5%) are 34 years of age or under. 

(e) Wyoming . Like Montana, Wyoming has a large number of younger R/XTs: 
45% of the 60 responding are 34 years of age or under. They are 
concentrated primarily in Zone 4, Zone 5, and Zone 6. 

2. Years. of Active Practice 

Regional and state distributions of Mountain States R/XTs in terms of 
years of active practice, as an index of relative experience, are 
given below. 

(a) Region . The average Mountain States R/XT has been in practice 
for 11.5 years,, and two-thirds of the 171 responding have been, in 
practice between 3 and 19 years. Nearly half (49.7%) of those . 
reporting have 9 or fewer years of active practice. This distri- 
bution is consistent aincng the states in the Region. 

(b) States . Wyoming R/XTs report fewer years of active practice than 
do those in the other states. 18 of 32 .Wyoming R/XTs (56.3%) have 
9 or fewer years of active, practice. Idaho is next with 51 • 6% (32 
of 62 respondents) with 9 or fewer years of active practice, then 

* Montana. with 50% (30 of 60), and Nevada with a low of 29.4%. 
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Within the states, these less experienced technologists tend to be 
concentrated as follows: 

• Idaho 

Zone 3 (14), Zbne 4 (5), and Zone 6 (7>. ^ 

• Montana 

Zone 1 (6), Zone 2 (10), Zone 3 (5), and Zone 5 (8). 

• Nevada . , - 
Zone 6 (3) 

• Wyoming 

Zone 1 (4), Zone 4 (3), Zone .5 (4), and Zone 6 (5). 

3. Membership in State or National Professional Organization 

Mountain States R/XTs were asked to indicate whether: or not they were 
members of a state or national proFess.ional organization. 

(a) Region . 148 (80%) belong to a state or natiotial professional 
organization, . and 36 do not. In general, this proportion holds 

^throughout the region for all four states, with minor variations 
described below. ^ ^ 

(b) States . Leading the states is Nevada with 94.1% (16 or 17) of its 
R/XTs indicating membership in a state or national organization. 
Idaho is next with 83.6% (56 of 67), then Montana with 77.8% (49 

of 63), and finally Wyoming with 73% (27 .of 37). Within the states, 
membership is distributed quite evenly among the zones. 

4. Nature of Clinical Practice 

In order to obtain some indication of the relationship between expressed 
interest and concern for continuing education and the actual practical 
experience. R/XTs were asked to indicate whether or hot they encountered 
patients witfi specified heart disease, cancer, and stroke conditions in 
the course of their daily clinical practice. 

One out of four R/XTs (25.4%) does not work in a clinical area. Of those 
who do, a substantial majority (three-fourths or more in all cases 
except stroke rehabilitation (52.5%), indicate they encounter patients 
in each of the clinical areas* listed. The clinical areas and the R/XT 
responses for the Region and each state are included in Table VIII-2. 
Examination of „this table shows that of all three disease categories (heart 
disease, cancer, stroke), only stroke is not represented among the five 
clinical areas most frequently mentioned by R/XTs as comprising a part 
of their clinical practice: 
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Table 7111-2. Clinical Conditions Observed in the Practice of 
Radiologic/X-Ray Technologists 



REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING 

RANK 





Do not work in clinical areas 


25.4% 


21.3% 


27.3% 


33.3% 


26.3% 


1 


Congestive heart failure 


95.9 


97.6 


89.3 


100.0 


100.0 


14 


Cardiac arrhythmias 


84.1 


77.1 


80.0 


88.9 


100.0 


6 


Hypertensive- cardiovascular disease 


91.9 


94.4 


84.0 


87.5 


100.0 


4 


Myocardial infarction 


94.2 


94.4 


87.5 


100.0 


100.0 


5.. 


Rheumatie, heart disease 


93.3 


94.3 


88.5 


90.0 


100.0 


11 


■ Rheumatic fever 


86.9 


93.8 


75.0 


77.8 


94.7 


9 


Congenital heart defect 


88.4 


94.3 


82.6 


.80.0 


88.9 


8 


Cerebral vascular accident , 


90.6 


97.2 


73.9 


100.0 


94.1 


13 


Peripheral vascular disease 


84.6 


84.8 


72.7 


100.0 


93.8 . 


1-8 . 


Stroke rehabilitation 


52.5 


59.3 


53.3 


42.9 


41.7 


2 


Cancer of gastro-intestinal tract 


95.9 


94.9 


96.9 


' 88.9 . 


100.0 


3 


Cancer of genito-urinary tract 


94.8 


94.7 


93.8 


88.9 


100. .0 


17 


Cancer of skin 


73.8 


80.0 


69.6 


75.0 


64.3 


7 


Cancer of respiratory tract 


91.5 . 


92.1 


89.3 


100.0 


88.9 


16 


■Cancer of central nervous system 


75.0 


76.5 


70.8 


75.0 


78.6 


15 


Cancer of oral, cavity, head and neck 


7'9.5 


83.3 


78.6 


75.0 


75.0 


10 


Cancer of breast 


87.0 


88.9 


86.7 


100.0 


76.5 


12 


Lymphoma and leukemia 


84.7 


^85.7 


84.0 


100.0 


76.5 
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• Congestive heart failure 

• Cancer of the gastro-intestinal- tract 

• Cancer of the geni to-urinary tract 

• Myocardial infarction 

• Rheumatic heart disease 
NEED FOR CONTINUING EDUCATION 

Radiologic/X-ray technologists throughout the Region were requested to 
estimate their need for assistance in keeping abreast of changes in the 
care of patients suffering from any of 18 clinical conditions related to 
heart disease, cancer and stroke. 

1. Expressed Need - . * 

Table VIII-S shows how the Mountain States R/XTs irate the indicated 
clinical ^Conditions in termis of strong or moderate need'for education. 
The clinical conditions are listed in rank order of need. On a regional 
basis congestive heart failure received proportionately more strong and 
moderate need responses than other clinical conditions, and stroke 
rehabilitation received proportionately fewer strong and moderate need 
responses than others. Examination of the state rankings shows that: 

• Idaho respondents indicate proportionately more strong 

and .moderate need for'^fielp in keeping abreast in most of the 
areas listed than do those in the othfer states. In fact, Idaho 
is outranked in only 3 of the 18 clinical areas. 

« • Both Idaho and Wyoming respondents consistently express propor- 
tionately stronger needs than does the Region as a whole. 

• Montana and Nevada respondents express consistently lower 
proportionate needs than does the Region as a whole. 

2. Factors Affecting Need for Education ^ 

Table VIII-4 shows the percent of R'/XTs in the Region who Indicate a need 
for additional education in the several clinical condition areas in terms 
of the number of years of action practice of the R/XTs. This comparison 
is made to determine whether there are significant differences in 
expressed need for education which are related to |:he number of years of 
experience in the profession. 

It is apparent from\^an examination of Table VIII-4. that the expression of 
^^^ji^ed-^f^if^ education is high (above 60%), in all three experience groups for 
all buj: one clinical condition in one experience group (36.4% for stroke 
rehabilitation in the 20^ and ovfer years of experience group). 

\ 
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Table VIII-S. Need for Continuing Education in Clinical Conditions 
As Reported by Radiologic/X-Ray Technologists 



REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING 

RANK 



1 


Congestive heart failure 


84.2% 


92.5% 


72.0% 


70.0% 


90.0% 


12 


Cardiac arrhv thmias 


77.2 


89.5 


' 62.5 


60.0 


80.0 


7 


Hypertensive cardiovascular disease 


81.3 


94.7 


65.4 


11.1 


80.9 


6 


Mvofardial infarction 


81.5 


91.9 


70.8 


80.0 


81.0 


13 


Rheumatic heart disease 


77.2 


88.9 


68.0 


50.0 


81.0 


17 


RViPiimp t* "1 r* ■fp\7PT" *- 


69.3 


86.1 


54.6 


40.0 


70. 0 


• 15 


Cnneenital heart defect 


74.5 


86.5 


65.2 


50.0 


75.0 


"2 


flpTpHTal vaqciiIat afciflprif" 

njC^CULCIX VOO^UXCl^ Cl^^JLVldll. 


84.1 


91.9 


11 .1 


63. 7 


89; 5 


10 


Peripheral vascular disease 


77.8 


86.1 


70.8 


60.0 


80.0 


18 


Stroke rehabilitation 


68.2 


80.0 


56.5 


40.0 


75.0 


5 


^ Cancer of gastro-intestinal tract 


81.7 


87.1 


76.0 


70.0 


81.2 


3 


Cancer ot\ genito-urinary tract 


82.8 


87.1 


76.0 


70.0 


89.4 


16. 


Cancer of skin 


74.2 


78.4 


70.8 


70.0 


72.3 


8 


\ 

Cancer of respiratory tract 


80.4 


87.2 


66.6 


70.0 


89.5 


14 


Cancer of central nervous system 


76.1 


84.2 


65.2 


60.0 


80.9 


11 


Cancer of oral cavity, head and neck 


77.4. 


87.1 


65.2 


60.0 


80.9 


9 


Cancer of breast s 


80.0 


85.0 


75.0 


60.0 


85.7 


4 


Lymphoma and leukemia , 


82.5 


89.2 


76.9 


70.0 


83.4 
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Table VIII-4. Need for Continuing Education in Clinical Conditions 
■According to Experience of Reporting Radiologic/X-Ray 
Technologists 



•CLINICAL CONDITION YEARS OF PRACTICE 





(0-4) 


(5 - 19) 


• (20 - over 


Congestive heart failure 


92.8% 


83.1%- 


72.7% 


> 

Cardiac arrhythmias 


85.7 


75.0 


75.0 


Hypertensive cardiovascular disease 


86.7 


80.0 


72.7 


Myocardial infarction 


86.7 


■ 80.0 


72.7 


Rheumatic heart disease 


93.3 


71.7 


72.7 


Rheumatic fever 


92.8 


62.1 


72.7 


Congenital heart defect 


92.8 • 


70.0 


72.7 


Cerebral vascular accident 


85.7 


85.7 


66.7 


Peripheral vascular disease 


.85.7 


77.6 


66.7 


Stroke rehabilitation 


86.7- 


67.8 


36.4 


Cancer of gastro-intestinal tract 


85,7 


,80.6 


75.0 


Cancer of genito-urinary tract 


85.7 


82.2 


75.0 


Cancer of skin 


85.7 


71.2 


72.7 ■ 


Cancer of respiratory tract , 


85.7 


78.7 


.75.0 


Cancer of central nervous system 


87.5 • 


73.3 


72.7 


Cancer of oral cavity, neck and head 


87.5 


73.3. 


75.0 


Cancer of breast 


93.8 


77.4 


66.7 


Lymphoma and .leukemia 

c 

t 


85.7 


83.3 


. 72.7'- 




Z^3. 
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• The group .with the least experience (0 to 4 years) expriesses 
~, the highest need of all groups for education in all clinical 

\ conditions (85% or higher). 

• The 5 to 19 years of experience group shows a range of from 

62*1% to 85*7%. R/XTs in this group express the lowest educational 
need of all groups in six clinical condition areas. 

• The 20 and over years of"' experience group shows a range of from 
36.4^% to 75%. R/XTs in this group express the lowest overall need- 
of education of all groups in 13 of the clinical condition areas. 

DESIRED METHODS AND PROCEDURES OF CONTINUING EDUCATION 
1, Preferred Educational Procedures 

A number of continuing education programs are already available in the 
Region. The R/XTs were asked about the types of programs they knew to 
be available, which , Jgrams are. used, and wh^t programs are needed. 
Emphasis was placed on training programs dealing with heart disease, 
cancer, and stroke. 

The data in Table VIII-5 show that even when continuing education 
methods are available they are not very extensively used by the R/XTs ; 
With two exceptions (professiona^l journals and books, and conventions/ 
. meetings) less than 40% of the responding R/XTs indicate that they take 
advantage of currently available programs. No state or zone variations ^ 
are significantly different , from this trend. 

The data in Table VIII-5 further show responses with respect to educa- 
tional methods that are needed but not available.* The relative pro- 
portion of the two types of responses ("available and used"- and "not 
available but needed") for each method is portrayed graphically in 
Figure VIII-1. These same data have also been combined in a manner to 
derive a single percentage for both responses which can serve as an ■ 
index of relative support for each training method by Mountain States 
R/XTs. The results of this combination are shown in Table VIII-6. 
These figures should be examined together with the graphs in Figure 
VIII-1, in orde^: to determine the relative weight given the index by 
each type of response. 

For example^, in Table VIII-6 the highest combined support is indicated 
for professional journals, and books. Hov/ever, Figure VIII-1 shows 
that almost all of this support colnes from the "available and used" 
response. On the other hand, while short term training courses rank 
fourth in indicated support, most of this support is to be found in 
the "not available but needed" area where it ranks first. Distinctions , 
such as these may be of considerable importance in determining where 
the need for new or expanded training, programs actually is to be found. 
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PERCENT AVAILABLE AND USED 



PERCENT NOT 
AVAILABLE BUT NEEDED 



METHOD 

PROFESSIONAL JOURNALS AND BOQKS 

CONVENTIONS/MEETINGS 

WORKS hOPS^ 

\ 

SHORT-TERM- ^RAINING COti)?SES , 
EDUCATIONAL\ FILMS 



100 9a 80 70 60 5 0 40 30 20' 10 0 10 20 30 40 50 60 70 
' < I I I 



SPECIAL CLASSES ON SITE 
PROGRAMMED INSTRUCTION 
WCHEN COURSES! 
EDUCATIONAL TEL^EVISION) 
EDUCATIONAL RADIO i 



J ' I I 



X I I I I I 



Figure VIII-1. Ranking of Radiologic/X-Ray Technologists' Support 



for Methods of Continuing' Education 



\ 
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These same data have also been. looked at in an effort to ascertain 
whether or not any variation owing to years spent in. practice is 
reflected in' the responses. Examination of these data, (Table VIII-?) 
shows that there are some observable and consistent differences in 
educational method preferences among nurses with, varying degrees of 
experience. ^ f 

• Conventions/meetings, and professional journals and books are 
considered to be the least needed educational methods by all R/XTs, 
regardless of length of practice. 

• Most R/XTs in each experience group express the need for the sake 
type of educational ;jmethod: short-term training courses. 

• Two othej" educational methods are among the top five for all 
experience groups: ^ 

WCHEN courses 
educational television 

Attendance at Courses 

a) Outside Local Community . As a means of further assessing both 
need and motivation for continuing education on the part of R/XTs 
throughout, the Region, each was asked if he would attend short- 
term training courses in the prevention, treatment and rehabilita- 
tion of heart, cancer and stroke patients at a center outside his 
local community, either at his own expense or, if all expenses were 

• paid. More R/XTs would attend such trainihg with "expenses paid" 
(75% of 'the 120 responding) than would attend "at own expense" 
(24.5% of .the 102 responding). Those who say they, would not attend 
even if expenses were paid, also indicate that the primary in- 
hibiting factors are, '^family responsibilities" (34.8% of all 
responses), and "no one to replace me at work" (30.2% of all 
responses) . i ^ 

There are no major differences among the states with regard to 
responses in this area. " ^ 

b) Within Local Community . The situation described above changes 
considerably when the R/XTs are asked if th^y would take advantage 
of additional training for the prevention, treatment, or rehabili- 
tation of heart disease, cancer and stroke patients, if such 
training were made available to them in their own communities. 
Under such circumstances, 83.1% (113 of the 136 responding) indi- 
cate that they would attend additional training of this kind if 
offered in their communities. There are no gross differences '\ 
among states in this response. 
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Table Needed Methods of Continuing Education According to Experience 

of Reporting Radiologic/X-Ray Technologists 



METHODS YEARS OF PRACTICE 

(0 (5 - i9) , (20 - qver) 

Short-term training courses 62.5% 55.7% ' 60\0% 

Workshops • 37.5 45.4 40.0 ^ ' 

Special classes on site * 38.9 43.3 40.0 * 

Educational films '33.3 29.7 27.3 . 

Educational television 52.6 40.4 * ' 44.4 

* ♦ ■ * 

Educational radio * 42.1 38.2 ^ 42.8 

Professional journals & books 4.8 9.1 7;1 

Programmed instruction -58.8 44.8 33.3 

Conventions/meetinf^s • 5.0 6.4 20.0 

WCHEN courses ' 62.5 ,44.8 .A2.8 ' 
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Desired Course Content • . 

As a means of further specifying con^tinuing education needs, th^e R/XTs 
were asked to indicate the nature of their interest in each of the 
illnesses of heart disease-, cancer, and stroke in terms pf: prevention 
of the* disease, treatment of the disease, or rehabilitation of the 
patient. Respondents were allowed to select more than one service 
modality in relation to more than one disease, if they chose. 



* (a) Prevention ' / ' i 

' . . . 1 

• More R/XTs express the; need for additional training in preven- 
tive t'^chnique for cancer (41.1%) than for heart diseasej (33.9%) 
or stroke (25.0%). / ^ ^ 

(1>) Treatment^ i 

• Here, too, more R/XTs are interested in training for the | treat- 
ment of cancer (39.2%). than for the treatment of, heart disease 
(35.1%) or stroke (25.7%). ^ . . 

(c) . Rehabilitatiion ^ • 

•* Proportionately fewer R/XTs are interested in additional 

training for patient rehabilitation in any of the three disease'^ 
categories. 

• Of .the R/XTs who are Interested, the^ highest interest is in the 
area of stroke rehabilitation (39.0%). 

(d) Combined Interests ^ . , 

• Of all R/XTs indicating preferences in the training areas for 
all diseases, the area most frequently selected is prevention 
(39.5%) and .the disease category most emphasized is cancer 
(37.9%). . - 

♦ * o 

• For all diseases, least training, interest is shown for rehabil- 
--^._:ltation (23.0%)> and i.or all training areas R/XTs show the 

- ' " least interest in stroke (28.5%). 

OTHER FACTORS RELEVANT. TO -CONTINUING EDUCATION 
1. Reasons for Wockiug 

^For the Ri.^ion as a whole, "sole support of family" ranks first as the 
main reason for working for 34.6% of the R/XTs responding. This and 
otlier indiciated reasons for working are 'listed below in rank order for 
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the 182 radiologic/X-ray technologists in the 
this question: 



Region who responded to 



R^nk 


Reason 4 


Percent 


. Jl. 


Sole support of family. 


34.6 


* ■ 2. 


Supplement family income. 


25.8 


3. 


Self-supporting. 


22-. 5 


.4. 


Obtain "luxuries of life." 1 


2.7. 




Support children in college. / 


2.2 


6,. 


Pay unexpected .bills. j 


1.1 


7; 


Other (no data) . / 





Table VIII-8 shows the response for each "main reason for working" in 
terms of the years of active practice of those responding. Examina- 
tion of this table shows that the most fre'quently selected reason for 
working (''sole support of fami^ly")., has proportionately more respon- 
dents^ in the 5 to 19 and 20 and over years of active practice 'Cate- 
gories than does the 0 to 4 years of active practice group. Those who 
are working primarily to supplement family income are more likely to 
be in the 5 to 19 years of active practice group than in either of the 
others.. Those who are self-supporting are most likely to be in the 
0 to 4 years, of active* practice category. 



The top ranking reasons, for .working (sol€^| support, supplement family 
income, and .self-supporting) were also looked at according to the sex 
and marital status of the respondent. 5^ 6f the 63 indicating "sole 
support" as their main reason for working are male and married.^' In 
contrast, 44 of the 47 indicating "supplement family income" as their 
main reason for working are female and married. Of the 41 indicating, 
"self-support" as their main reason for/ workings 21 are female and 
single; only 6 are male and single. 



2. Techniques to Encourage Participation 



In order to establish to some extent the degree of help afforded by 
various methods of easing the burden jOf continuing education, the 
R/XTs in the survey were asked to indicate which methods were "a great 
help," "some help," "little help," ot| "no help." 



A majority of the responding R/STs of the Region indicate that all but 



one of the selected methods would be of great* 
state or zone varies from this rating trend. 



or some help. No 
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The category rated by the highest percent of R/XTs (75.8%) as being ^ 
helpful is "programs clos.er to home." The least helpful, but still 
selected by nearly half (46.7%), is "earlier notification , of courses." 

All the categories and response percentages^ for each are listed below: 

• Payment of expenses (74.8%) 

Released time (no loss of salary) (71.2%) * 

• Relief to substitute in my^ absence (51..5%) 



• Programs clos'er to home (75, 

• More complete information about existing programs (71.7%) 

• Earlier notification of courses (46.7%) 

^ • Other (too few cases to'permi^c analysis) 

Proportionately more R/5CTs in the 5 to 19 years of active practice and. 
the 2Q and over years of active practice groups rate all teemiiques 
as of great help than do those in the 0 to 4 years of active practice 
category. ^ The most helpful method (programs closer to home) .\s felt 
to be of great help to a greater proportion of technologists with 20 
[ and over years of active practice than to those in either of the other 
experience groups. Payment of expenses is felt to be of great help by 
proportionately more in the middle .category (5 to 19 years of active 
practice). Those in this group, togeth'er with those in the 20 and over 
years of active practice, group, also tend to rate more information 
about existing programs as being of "great help" than do those in the 
0 to 4 year group. 

3. Frequency of attendance ? 

Frequency of attendance was another area probed for those R/XTs vho 
say they would take special training if offered locally. The most 
common time interval mentioned, regardless of interest area or residence, 
is "once a month" (54.1% of 111 respondents). The other most popular 
time intervals are favored by less than half of those preferring monthly 
training: "once a year" (21.6%) and "every six months" (18.0%) 

HEALTH PROBLEM SUPPORT TO CONSUMER AND COMMUNITY 

1. Consumer Health Problems 

One of the recognized areas of importance in education is that related 
t^) patients and their families. Tn order to explore this a^ea the 
** R/XTs in the region were asked to rate the training and support of 
patient and family in terms of a four-point scale ranging from 
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"excellent" to "poor" in relation to clinical conditions of patients. 
In analysis it was' assumed that a combination of "excellent" and "good" 
ratings, cojnpared with "fair" and "poor" ratings, would indicate the 
4 areas in which MS/RMP should place emphasis on required improvement. 
R/XT responses are found in Table VIII-9, and- ^re summarized b low. 

• Throughout the Region, R/XTs express considerable dissatisfaction with 
community education of patient and family in relation to all health . 
problems. 

t In no problem area does a majority of R/XTs give a "good" or 

"excellent" response. The highest rating is for amputations (49.3%) 
and the lowest rating is given to the bowel and bladder control area. ' 

• The states generally show ratings that are consistent with those for 
the Region, although some variation does occur: Wyoming leads all 
the states in expressing the lowest proportion of "good" or "excel- 
lent" responses for all but one problem area (Idaho is lower for 
ileostomy); Nevada leads all the states in expressing the highest 
proportion of "good" or "excellent" responses for all problem areas. 

. Community Procedures 

In a further effort to determine the extent of satisfaction with pror 
cedures of information exchange in the community of practice. Region 
R/XTs were asked to comment .on practices of information exchange' in 
public education, among health agencies, and in departments where they 
practice. Their responses*, as shown in Table VIII-10, may be summarized 
as follows : 

a) Information to. the public . Of the responding R/XTs, more than half 
(52.1%) feel .that the dissemination of information to the public 
concerning heart disease, cancer, and stroke is satisfactory. 
Nevada R/XTs display the greatest satisfaction with procedures in 
this area, Wyoming R/XTs by far the least (38.1%). 

b) ^ Inter-agency exchange of^ patient data . Over half (55.1% of the 

Region R/XTs feel that current procedures concerning the exchange 
of patient data among health agencies are adequate. In this case, 
Nevada R/XTs are lowest . (47 . 1%) while Wyoming R/kTs are above the 
Region average -with 57.1% "satisfactory" responses.- 
<? . ' 

c) Interdepartmental patient data exchange . Current procedures in ^ 
this area .dre considered, to be satisfactory by more than two-thirds 
(68.5%) of the Region R/XTs. Wyoming R/XTs express the highest 
proportion of satisfaction here (86.4%), while Idaho R/XTs. are low 
with 60.5%. 
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Table VIII-10. Satisfaction with Proce4ures As. Reported by Radiolc3gic/X-Ray 
Technologists \ 



PROCEDURES 



REGION. IDAHO MONTANA NEVADA ^^^YOMING. 



Dissemination of information 
to the public , 



52.1% 62.2% 42.3% 66.7% 38.1% 



Exchange of patient informa- 
tion between health agencies 



55.1 61.5 50.0 41,7 57.1 



Exchange of patient information 
between departments 



68.5 60.5 67.7 66.7 86.4 

0> 
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Introduction ^ * * ' 

The referral of patients to othe'^r physicians, specialists, clinics, or medical 
centers is a not uncommon medical practice. It may take place for any of a 
number of clinical conditions and may be. mo,tivated by any of a number of reasons 
including the physician's recognition of the inadequacy of the facilities and 
support available to Jiim in carrying out the functions o-f diagnosis, treatment, ' 
or rehabilitation. In short, the frequency of recourse to referrals for any 
or all of these functions may very well serve as a guide to the identification 
of localities where assistance is needed in the provision of personnel, skills, 
and facilities that will minimize the need for practitioners to resort to large 
scale referral of patients outside the local community. Also of interest is 
the identification of localized referral patterns in terms of the particular 
localities to which patients are most commonly referred. 



The MS/RMP survey instrument was not sufficiently refined to allow definitive 
probing into all the many s^ubtleties and nuances that are to be found in the 
complex practice of referral. Thus, analysis in this area, must be considered 
.more sugge«;tive^ than definitive. However, by pointing out the relative 
magnitude of the practice throughout the Region, and by identifying some of 
the physician and locality factors that appear to be associated- with it, it 
should be possible to specify not only locations of apparent immediate need 
but also particular factors associated with the practice requiring further 
investigation and information .sbefore effective remedia.1 programs can be designed 
and implemented. 

In this section^ the referral practices of the Mountain States physicians and 
dentists, as reported by ^them in their responses to the MS/RMP survey, are 
examined in terms of the frequency and distribution of occurrence within the 
Region and within each of the states. The resulting frequency distributions 
are then analyzed in terms of their relationship to selected characteristics 
of the referring practitioners, including their expressed need for continuing 
education and/or special on-site consulting services. Finally, the identified 
referral practices are looked at from the standpoint of whether the referrals 
*sre jU'ide to sources within the local community or to outside sources and, if 
. the latter, whether or *viot any clear pattern can be identified between the 
localities from whith and to which the referrals are made. 
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FREQUENCIES AND LOCATIONS OF PATIENT REFERRALS. y ^ j 

It should be emphasized tha^ tHe MS/RMP survey did not attempt to ascertain 
all the possible clinical- conditions that might lead a phy-4ician to ^ref er 
a patient elsewhere for diagnosis, treatment, or rehabilitation. Emphasis 
in the survey, asin the Regional Medical Program itself, was placed on 
• the three "killer" diseafses: heart \disease, cancerV and stroke. Tljusi 
the questions^ asked of Mountain^ States physicians concerning referrals 
were specific to these three diseases, i In view of this, any patterns or 
trends in patient referral practices that emerge from analysis^ of the 
survey data must be considered td, be applicable only to referrals made in 
these areas. The survey data provide no basis for gefiaralizing such 
patterns to any other' disease conditions. With r,egard to » the specified 
diseases, however, a check list of\possible reasons for or areas of 
referral was given, making itv'possible to enumerate, for each disease, 

the frequency of physician referral .for Sn'y opfe or more of seven patient 

management areas: , ^ • . 



\ 

\ 

\ 



• acute care * , 

• diagnostic studies 

• * surgical management ^ ^ 

• chronic care ^ ^ 

• rehabilitation. 

• radiation therapy (cancer only)^ 



/ 

/ 



\ 



chemotherapy (cancer only) ^ 



1. yjjReferral Frequencies and Distributions 



*rable (4)-I-l shows the total number of physicians who indicate that ^ 

they re£y patients for jsach of the seven reasons. in each disease 
^ categor}Tf in terms of the- total number of physicians who responded to 
^ the survey questionnaire. Examination of this tahle shows that the 

referral rate for Mountain States physicians ranges from 40% for acute 
* care for stroke (419 of 998) ,i to 70% tor radiotherapy (691 "of 998). 

Other pertinent observations follow: \ 
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' - Table 


(4)-I-l 


Frequency of Patient Referrals 
As^ Reported by Physicians 




.REASON FOR REFERRAL 


REGION 


. IDAHO 


MONTANA 


NEVADA 


^ WYOMING 


Heart Disease 












Acute care 


485 


155 


165 


77 


88 


Diagnostic Mudies 


• 672 


, 203 


242 


93 


134 




KJKJ£. 


.209 


240 


84. 


// / 

liiy 


Chroni^c care 


448 


1 143 


153 




81 . 


Rehabilitation 


466 


' , 143 
1 


160. 


70 




Cancer 




i 




■• 




"^Aci^ce care 


525 


1 . 152' 


188 


81 


104 


- Diagnostic studies 


586 


\ ^ ^178 


209 


88 


' 111 


' Surgical management 


614 i 

; f 


184 


220 " 


•90 


120 


Chronic care 




135 


■ 148 


■74 


82 


L " R<^hpH"i 1 i nn 


J 

H J± 1 


130 


146 


74 . 


ol 


Radiation therapy 


69-1 


204 


• 255 


99 


133 


Chemotherapy 


541. 


164 


191 


82 


104 , 


Stroke ' 












Acutti care 


419 


127 


144 


71 


• 77 


Diagnostic studies 


514 


155 


171 " 


80 


108 


Surgical management 


521 


156 


. 181 


, 78 


106. 


Chronica care 


424- 


126 


147 


67 


84 . 


-Rehabilitation 


476 


141 


162 


/'73 

/ 

/ 

/ 142 


100 


Total Respondents 


998 


•302 


361 , 

i 


193 " 


♦ 


» 


c 


/ 

/ 
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The highest proportion of patient referrals, for all reasons 
that are applicable, is for heart disease* (4A% to 67%) and 
and for cancer (43% to 69%) . ^ " , 

The lowest' proportion of patient referrals, for all reasons 
that are applicable^ is [for stroke (41% to 52%)'. 



The most common reasons 



for^^making referrals (whether 



associated with heart disease, cancer, or stroke) are for 
diagnostic studies and s\irgical management. ■ 

• Less than half, but more than" l40%, .of the Mountain States 
physicians refer patients for acute care, for chronic ;care, 
and for rehabilitatioh services associated with heart, 
disease, cancer, and stroke. / 

• The highest proportion (691 df 998) of ref errals is /made for 
radiation therapy of cancer patients (not applicable to heart 
disease or stroke) . ^ 

l>yhere Referrals 'Are Made 

Table (4)-I-2 shows the number and the percentagd .of physicians^ who 
indicate referrals are made within the local .community. Tlfie percentage 
pf physicians who refer patients outside the local community can be 
deduced (by subtracting the given percentages from 100%). An 
examinaticm of Table (4)-I-2 against the background of the data in 
table (4)-I-l reveals the following: 

• Diagnostic studies and surgical management, which rank 
highest in the proportion of total/referrals made, rank 
lowest in the proportion of referrals made within the 
local community. " , 

• • Physicians in Nevada tend to make referrals within the 

local community to a much greater extent than do physicians 
in any other state. 

• Physicians in Wyoming tend to make relatively few referrals 
within the local community.- 

Table (4)-I-2 also shows the actual number of physicians in each of the 
zones in each of the states who make referrals vithin the local 
community. Sometimes this number is italicized. If it is italicized. 'i 
means that the proporjiion of physicians in the zone who make referraljs 
within the local community is higher than the state average. Thus, 
some pattern can be seen by looking at the italicized numbers for each 
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of the zones for each of the reasons" for referrals. It is clear, 
for example, that in some zones a higher than average proportion of 
local referrals are made for most, if not all, of the reasons. For other 
zones no numbers are italicized; that zone is always below state average* 
If, for each zone, a number is italicized nine or more times, that zone 
may be presumed to represent a consistently higher proportion^ pf ^ 
referrals than the state average. If, a zone is italicized irrelatively 
few times, that zone may be presumed to represent a consistently lower 
proportion of referrals than state average. This^ is the pattern: 

Proportion of Physicians Making 
■ Local Referrals, by Zone Within 
Each State 



Referrals With 
Respect to 
State Average 


Idaho 
Zone 


Montana 
Zone 


Nevada 
Zone 


Wyoming 
Zone 












More 


3 


■ 2,3,5 


3,6 


4,6 


Fewer 


1,2,4,' 
5,6,7 


•1,4 


1,2,4,5 


1,2,3,5 



The discussion thus far can be summarized by stating that there is 
substantial variation in referral practices among the physicians 
in the Mountain States- in several dimensions; 

« 

• the seven patient management areas 

• the specific disease categories (fieaYt"1dTs¥as1f7^c^a^ 
stroke) 

among physicians, in ^eachL of the four states in the Region 

• among physicians in the several zones in each state 

• as to whether a referral is made at all 

Finally, it should also be noted that, despite the variable pattern 
drawp above, there are also indications of consistency. For example, 
614 of 998 physicians in the Mountain States refer patients for the 
surgical management of cancer. Of these, 57.3% are referred within 
the local community. State proportions are : Idaho, 59.2%; Montana, 
54.1%; Nevada, 75.6%; Wyoming,^ 46.7%. 
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The indication here is that only one out of four physicians in Nevada 
makes referrals for the surgical management of cancer outside the 
local community; in contrast, more than half the physicians in Wypming 
do this. To pursue this sample example down to the zone level, it can 
be seen that 42 physicians in Nevada, Zone 6, make referrals for the 
surgical management of cancer within ^the local community. Since 
this is a higher proportion than that for the state (75.6%), it indicates 
that in Zone 6, very few referrals are made outside the local community 
for the surgical management of cancer. Moreover, in this same Nevada 
zone, tjie proportion is higher than the state average in ever^L case 
where referrals are made; that is, a higher proportion of referrals in 
Nevada, Zone 6, than for the state as a whole is made within the 
loc a 1 '""c ommuni t y I 

SELECTED CHARACTERISTICS OF PHYSICIANS MAKING REFERRALS 

In this section two othe'r aspects that relate to the complex of referral 
patterns will be examined: the experience (years of active practice) of 
the physician who makes the referral, and the referral practices of 
those physicians who consider their practice to be general compared to 
referral practices of those who consider their practice to be specialized. 

1. Years of Active Practice. and Referrals 

In Table (4)-I-3 data are given for the Region as a whole and for each 
of the states that relate frequency of referral to the experience of 
the referring physicians in terms of the number of years they have beeh 
in active practice. For each of the three experience groups (0 to 9, 
10 to 29, and 30 and over years of active practice). Region and state 
frequencies are given for referrals for each reason, in each, disease 
category. In addition, the Region frequencies have been converted to 
percentages in each experience group for each referral reason to 
facilitate comparison and interpretation. It is to be noted that the 

=dat-a=-4n?-t-his-^t-abI&^ref-ei^onLv^t:o.^r.e£erxal_s ^m 'ph ysircjLans_jwit hin 

the local community; However, a regional approximation of the extent of 
referral outside the local community, by reason and by experience group, 
can be obtained through the process of subtracting the percent shown 
.for .the Region from 100%. * 

• ■* ' - - _ 

For those physicians who do ,make referrals within the local community,, it 
is possible to discern some definite indications of a pattern in cthis 
practice fron a close examination of the distributions recorded in 
Table (4)-I-3. While the data do not permit detailed delineation of all 
attributes of this pattern, some of the broader segments can be identified 
and are discussed briefly below, together with some of the problems in 
interpretation that tend to make difficult trend or pattern development. 
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In the first place, it should be noted that, in general, about, 25% of 
all physicians who make rieferrals have fewer than ten years of active 
practice* Close to 60% of those who make referrals have been in 
active practice from 10 to 30 years* The remaining physicians who make 
referrals have been in practice 30 years or more. This distribution is 
about that for all physicians in the Mountain States Region whether 
they make referrals or not. 

The revealing observation, indeed the purpose of developing the data in 
this way^, is to contrast the referral practice of physicians with less 
experience and those with more experience. While differences can be 
noted, the pattern of these differences is not clear. 

For example (in Table (4)-I-3), a much lower proportion of physicians 
with fewer than ten years of experience (43.5%, or 77 out of 177) 
refer patients within the local community for diagnostic studies asso- 
ciated with heart conditions than do those with 30^ or more years of 
experience, (59.6% or 59 of 99). Other examples are- less -extreme: 
65.9% (81 of 123) physicians with fewer than ten years of experience 
refer patients with stroke conditions for rehabilitation within the 
local community, as agairist 73.9% (51 of 69) of the physicians with 
30 or more years of active practice. Despite these examples, however, 
'there is-<ho clear trend with regard to referrals associated with a 
clinical management category (heart disease, cancer, or stroke condi-' 
tions) or with regard to any specific reason within each of these' cat- 
egories (acute care, diagnostic studies, surgical management ^ chronic 
care, rehabilitation). 

'< ^ 
With regard to cancer, two reasons for referrals are given which do 
not apply to either heart conditions or slyroke conditions*. These are 
radiation therapy and chemotherapy. For %ach ^of these reasons, there 
is a noticeable difference in^ the referral patterns followed by physicians 
with fewer than ten years of experience and by those with thirty or . ^> 
more years of experience. Specifically, the younger physicians (those 
with t he fewest years of practice) tend to make their referrals 
outs id e ~£he" ~ro"^^""commuiii ty--f or^ ^-.their^ canc er p a t ie n t s requiring radiation 
tuerapy (58.4%) or chemotherapy (50.4%), while Mountain Stafes~^physie-iansr 
wivh 30 or more years of experience tend to make their referrals within 
the local community for their cancer patients who require radiation 
therapy (54.5%),, or chemotherapy (63.8%). 

Type of Practice and'^R'gf'erra'ls' : 

Table (4)-I-4 contains a tabulation of the number of physicians in the 
region and in each state who consider their practice to be general and 
those who consider their practice to be specialized. In addition it 
shows for each state and for the Region as a whole for each of a number 
of reasons for referral associated with each of the diseases (heart 
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Table(4)-I-4, Frequency of Patient Referrals According 
. to Type of Physicians' Practice 



REASON FOR REFERRAL 



TYPE OF PRACTICE 



General 



Specialized 



Region 

Heart, Disease 

Acute care * 216 


T 

70 


76 


XT 
Vi 

26 


TJ 

44 


Region 
242 


T 
1 

. 77 


n 
81 


N 
li 

48 


w 

36 


diagnostic studies 


333 


98 


TO/ 

124 


3.3 


78 


310 


96 


Tin 
liU 


D 1 




Surgical management 


347 


105 


128 


33 


81 


288 


96 


104 


— ^ 

48 


40 


Chronic care 


194- 


61 


67 


24 


42 


231 


75 


79 


44 


33 


Rehabilitation 


222 o 


66 


76 


24 


56 


222 


71 


77 


43 


31 


Cancer 

Acute care> 


280 


83 


98 


32 


67 


221 » 


62 


82 


46 


t 

31 


Diagnostic studies 


316 


97 


111 


35 


73 


248 


74 


92 


50 


32 


Surgic^al management 


336 


97 


123 


37 




255 


80 


91 


50 


34 


Chron:*,c care * 


209 


67 


69 


26 


47 


211 


61 


76 


45 


29 


Rehabilitation 


■ 210 


68 , 


• 68 


.26 


48 


204 


57 


74 


45 


28 


Radiation therapy 


348 


103 


127 


37 


81 


316 


93 


118 


59 


46 


Chemotherapy 


290 


92 


100 


32 


66 


•229 


64 


86 


47 


32 


Stroke 

Acute care 


190 


62 


64 


,24 


40 


206 


58 


73 


44 


31 


Diagnostic studies 


254 


79 


84 


28 


63 


234 


68 


79 


49 


38 


^"'^urglcai^management 2.74. 


84 


92 


32 


66 


225 


65 


81 


44 


35 


Chronic care 


195 


60 


66 


23 


46 


209 


60 


76 


41 


32 


Rehabilitation 


241 


75 


79 


28 


59 


214 


61 


77 


42 


34 



Total Respondents 



397 119 149 41 88 



542 169 188 95 90 
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'disease, cancer, and stroke) the actual number of physicians who consider 
their practice to be specialized who indicate that they do make referrals. 
It is evident that, on the regional basis, 42.3% (397 of 939 physicians) 
consider their practice to be general while 57.7% (542 of 939 physicians) 
consider their practice to be specialized. Physicians ^in Idaho and 
Montana consider their, ^.ractice. to be general or specialized in about 
the same proportion as the regional average; however, about 30% (41 of 136) 
of the physicians in Nevad'a consider their practice to be general 
(therefore, about 70%, 95 of 136) consider their practice to, be specialized; 
in* Wyoming, about half, 88 of 178, oJE the physicians consider their 
practice to be general and the other half, 90 of 178, consider their 
practice to be specialized. In short, there are more physicians in the 
Mountain States Region who consider their practice to he specialized 
than those who consider their practice to be general. 

Examination of Table .(4)-I-4 shows that there are a number of reasons 
for referral of patients where the greater number (therefore, more than 
-half) of xeferrals--is made- by physicians in general practice. The 
implication is .that even though there are proportionately more phys'^cians" 
who consider their practice to be specialized, the greater proportion 
of referrals is made by those physicians who consider their practice 
to be general. 

' r 

Whether for heart disease, cancer, or stroke, more ;than half the re- 
ferrals for diagnostic studies and surgical management are made by 
physicians who consider their practice to be general. In addition, 
more than half the referrals for rehabilitation of stroke patients and 
the highest proportion of referrals of cancer patients are made by those 
physicians who consider their pract'lce to be general. While. about half 
the referrals for chronic care of cancer patients is made by , physicians 
who considervtheir practice to be general, considerably more than half 
the referrals of cancer patients fpr acute care, diagnostic studies, 
surgical management, rehabilitation, radiation therapy, and chemotherapy 
are made by physicians who consider their practice to be- general. 

5 

Thus, the significant observation in Table (4)-I-A. is that proportion- 
ately more physicians who consider their practice to be general tend 
to make referrals than do those physicians whose practice is specialr 
ized. Indeed,, less than half the physicians who consider their prac- 
tice to be specialized make referrals for any of the reasons ir> any 
of: the clini cal management categories. Also, a very high proportion 
of the physiBians^iir^enBral— praet-ice^make_j:ei_ er^ for certai n 
specific reasons in certain specific clinical management categories. ^ 
(For example, well over chree-f ourths of the Mountain States physicians 
_-,who_con_sider their practice to be general make referrals for diagnostic 
studies in the surgical management of their patients with heart disease 
and cancer. ) 
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^The data presented in Table (4)-I-4 have been converted to percentages 
and. included in Table (4)-I-5 in. a further, effort' to discefh patterns 
in referral ba,sed 'on the physicians' type of practice. In' both tables, 
the focus is on referrals -made within .the local community by type 
of practice for each of the reasons for referral in each of the 
clinical management categories. Thus, for example, .the referral of 
patients for acute .care. pf heart disease is made by 166 of 216 (77%) 
• of the general practitioners and by 223 of 242 (96%)- of the specialists. 
Thus this gives a v^ry clear indication that a higher proportion of 
referrals made within* the local community are those made by , physicians 
who consider their practice to be specialized and. a higher proportion 
of referrals outside the local community is made by 'physicians •'who 
consider their practice to be general. ^ 

This discussion may be summed up as follows: 

• While a lover proportion of physicians cons'ider their practice . 
to be general, a very high proportion of these physicians 

■* do make referrals for a variety of reasons a§sociated with 

the clinical conditions of heart disease^ cancer, and stroke. 

• When referrals are made, it is the physicians in general - - 
practice (as opposed to those whose practice is specialized) 
who tend to make referrals outside the local community. 

While there are some indications of state differences, the assumptions 
built into the examination of data so far should not, p.crhaps, be, 
extended "to. the individual states. Partly, this is due to the rela-- 
tiveiy smaller numbers involved. In addition, as has been indicated 
earlier, the distribution of physicians who consider their practice to 
be general and thdse who consider their practice to be specialized is 
not uniform throughot t the states. Thus, notions and observations 
developed to this point shquld be considered as an aid to the develop- 
^ment of hypotheses, rather than as evidence that confirms a clear-cut 
position. . ^ 

NEED FOR CONTINUING gpUCATION AND ^REFERRALS - 

In the .continued attempt lo develop some notions about referral practices 
and patterns of physicians in the Mountain States Region, there would be 
some value in relating physician assessment of his own needs for continuing 
education in each of a variety of clinical conditions associated with heart 
disease, cancer, and stroke, with the referral practices he follows. 
-^For-examplei^ s there a gre ater, or lesser tendency to refer patients by 



?able(A)-'I-5, 



Percent of Patient Referrals Made Within the Local 
Conmiunity Ac/ording to Type of Physieians' Practice 



REASON FOR .REFERRAL 



TYPE OF PRACTUCE 



'General 



Re 


0on 


/ J 


M 


N 


W 


Heart Disease: 












Acute care^' 


77%/ 


83% 


80% 


85% 


57% 


Diagnostic studies 


i 


43 


27 


61 


26 


.Surgical management 




28 


20 


45 


19 


Chronic care 




75 


78 


' 75 


55 


Rehabilitation 


56 


64 


57 


79 ' 


36 




Acute care 


84 


85 


84 


-92 . 


75 


T 


98 


92 • 


100 


97 


Dia^tfOstic studies 


48 


51 


40 


71 ' 


44 




90 


85 


•9'4 


7? 


Surgical management 


35 


36 


26 


69 


32 




74 


72 


91 


66 


Chronic care 


72 


75 


74 


87 


" 1 


' 91 


95 


88 


'95 


8a 


Rehabili ta tion 


51 


56 


52 


79 


32 


86 


89 


86 


88 


79 



Cancer 



Acute, care 


51. 


60 


49 


66 


34 


86 


•90 


79 


91 


84 


Diagnostic studies . 


42 


48 


41 


57 • 


29 


j V'. - 

79 ' 

I 


76 


76 


90 


78 


Surgicai*^ management 


39 


45 


33 


62 


30 


80 


75 


81 i 


86 


79. 


Chronic care 


68 


69 


74 


81 


51 


■ 87 


89 


86 


91 


83 


Rehabilitation 


59 


62 


60' 


77 


44 


84 


89 


: 78 


89 


79 


Radiation therapy ^ 


31 


30* 


^27 


54 


28 


•65 


57 


73 


68 


59 


Chemotherapy 


41 


43 


^8 


56 


35 


7i 


64 


77 


85 ' 


59 
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physicians who indicate they feel a need for keeping abreast of changes in 
the care of patients suffering frpm a variety of clinical conditions 
associated with heart-disease, cafic^r, and stroke'? Moreover, if refeL-rals 

, are made, is there a relationship between where the referral is made and 
the physician's assessment o'f his own need for additional information? 
\^ile the data organization was not expressly directed' to these questions, 
the multipurpose organization of the data does eniable some observationis 
which should contibute to the developing notion of *teferral patterns and 

•practices of physicians in the Mountain States Region. 

Earli'^r in t'his report the number and proportions of physicians, 
who feel a need for . continuing education has been indicated for each of a, 
variety of clinical conditions associated with hearjt disease, cancer, and 
stroke*. In Table (4)-I-l and in table (4)-I-2 ofuthis section there is an 
indication of the number of physicians who make referrals as well as tho^e 
who indicate tnat tftey make referrals only within the l9cal community, 
(and by implication those who make referrals outside of the local community). 
On the basis of these data, certain pertinent observations can be made. 

'1'. Clearly, more than half, and* in some cases^more, than two-thirds, of 

the physicians in the Mountain States Region indicate a need for keep- 
ing abreast of changes in the care of patients suffering from a variety 
of clinical conditions associated with heart disease, cancer 'and stroke. 
It is. .equally clear that more than half the physicians in .the Mountain 
States Region make referrals* of their patients with heart disease, 
cancer, and stroke. Moreover when referrals are made there appears to 
be some tendency to make referrals ^outside of the local community, if • 
the referrals are for diagnostic studies or surgical management. 

2. 'it has already been shown (see Part 'Three, Section I) that the higher 
proportion of physicians who express a need for continuing education 
are those who consider the'ir practice to be general. There is also 
the .fin'ding, described irinediately above, that the higher proportion of 
referrals are made by physicians who consider their practice to be 
i general, and moreover, that tHe higher proportion of referrals outside 
t\\e local community is made by these same physicians. 

,q3. Can some inference be drawn, then, that relates these observations? 
With regard to the clinical management of the variety of 'conditions 
associated with heart disease, cancer, and stroke, these observations 
can be made; 

• The higher proportion of referrals outside the local commu- 
nity are made by those physicians who consider their practice 
to Be general. ^ 

• The higher proportion of referrals are made by those physicians 



Part Three, Table 1-4 
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who consider their practice to be general. o 

^ • The higher proportion of physicians who feel they need help 
• in keeping abreast of ^changes in the care of their patients' 

suffering from heart disease, cancer, and stroke is . 

5:xpressed by physicians who consider their practice to 

be general. . . ^ 

CONSULTATIVE SERVICES AND REFERRALS " - ^ , 

Physicians in the Mountain States Region wera asked to indicate which of 
sever^al services were needed in their conununity. The services of concern ' 
here are. those associated with visiting teams of. specialists for acute 
care, for rehabilitative care, and for instruction. For each type of 
service, physicians coulct indicate' either a>,strong need, a moderate need, 
or no need. Consistent with the approach takeit»in this report, responses 
for strong need and moderate need have been grouped so that a clear de- 
marcation of need can b:e obtained. 

Th6 indication pf need .for each of several types of service by physicians 
in each of the stated, and for the Region as a whole, is indicated in 
Table (4)-I~6. One observation is that from one to two out of three phy- 
sicians in the Mountain States^^ Region indicate a need for services used 
in the diagnosis, treatment and rehabilitation*of heax't, cancer and stroke 
patients'. This generalization might prove true: about half the physicians 
in the Mountain States Region indicate a need for services used in the 
diagnosis, treatment and rehablilitation of heart, cancer and stroke 
patients.. These services include a visiting team of specialists for acute 
care (cardiologists an^ neurologists), for rehabilitative care (psychiatf ist 
orthotist/prosthetist, and vocational counselor) and for instruction (reg- 
istered nurse aigS physical therapist). 

The greatest proportion of physicians, about six put of ten, express a 
*need for a visiting team of specialists for rehaUilitative care. There^ * 
appears to be some differentiation by physicians in the Mountain States 
Region in theit expression of need for a team of specialists for acute 
care and for ins*tructional purposes- In the former case about one out 
-of three physicians (35.6%) indicate a need for a visiting team of cardio- 
logists for acute care;' however , about six out of ten, 58.8%, of the 
physicians indicate a need for a visiting team of neurologists for acute 
care. To some lesser extent physicians in. the Mountain States Region diff-. 
erentiate between types of teamjs of specialists for instructional purposes. 

Through this expression, of need, thete are some differences expi:essed be- 
tween the physicians in Nevada and those in Wyoming, ^or every type of 
service, a lower proportion of physicians ^in Nevada aud^ a higher propor- 
tion of physicians in Wyoming express a need fox these services in theiiT 
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communities. In fact, with the exception of a visitiug team of vocation-r 
al counselors for rehabilitative care, less than half the physicians in 
the state of Nevada indicate a need for any of the -types of services 
specified in the diagnosis, treatment and rehabilitation of heart, cancer 
and stroke patients. On the other hand, for every type of service, with 
the exception of a visiting team of registered nurses for instruction, 
more than half of the physicians in Wyoming do express a need for services. 
Even with this exception however, the proportion of physicians in Wyoming 
(44,4%) who do express a need for a visiting team of registered nursea for 
instructional purposes is higher than that of any other state or the 
Region as a whole.. 

There'^would be some value in relating physicians* ejcpression of need for . 
various types of services used in the diagnosis, treatment and' rehabilita- 
tion of heart, cancer and stroke, patients with. their expression of need 
in continuing education, and referral practice. While the data as 

presently organized do not lend themselves readily to any meaningful 
interpretations in depth along these dimensions, one observation can be 
made which-may suggest a directToh for future thinking. . 

It has been shown that about half the physicians in the Mountain States 
Region make reJEerrals of patients for acute' care of for rehabilitation 
(table (4)-I-l), that most of these referrals are made within the local 
community (Table, (4)-l-',2) , and that most physicians in the Mountain States 
Region indicate a need for a visiting team of specialists for rehablilita- 
tive care (Table (4)-I-6) . In view of all this, one question that arises 
has to do with why the majority of physicians in the Mountain States Region 
indicate a need for a visitj-ng .team of specialists for rehabilitative care 
if their tendency is not to refer patients who require such care. One 
possible" answer is suggested by the additional finding that referra])|of 

* patients for rehabilitative care, when it does occur, is generally made 
within the local community; namely, that patients requiring rehabilitative 

^care are generally kept on "home" territory and the expressed heed is to 
bring the services* to the patient rather then to send, the patient where 
the service is available^ ' * 

v/ 
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II, DENTISTS 

In this sectipn of the report, attention is directed to the referral practices 
of Mountain States dentists as reported by 625 dentists (of a total of about 
1,000) who responded to the MS/RMP survey. What do dentists in the Mountain 
States Region do if they suspect that one of trheir patients has oral cancer? 
Do they refe^ the patients and, if so, is the referral made within the local 
community or outside of the local coinmunity? Is there a relationship between 
the purpose of the referral (i.e., whether it is for diagnostic tests or for 
treatment), and where the referral is made (i.e., within or outside of the 
local community)? Do referral patterns vary from state to state, or from 
zone to zone within each of the states? Is the experience (years of active ,^, 
practice) bf the dentist a factor in the referral pattern? Finally, do re- 
ferral practices among dentists differ in accordance with their expressed 
needs for more education/information associated with cancer conditions? 

A. REFERRALS MADE WITHIN AND OUTSIDE OF LOCAL COMMUNITY 

"Mountain States.Jentists, were asked to indicate- where .refer.ralA_arejna^e^ 
if they refer patients with suspected oval' canqer either 'for diagnostic 
tests :or for . treatment. Table -(4)-II-l suimnarizes their responses. It 
should be noted that, while the data from the survey do :riot explicitly 
indicate the number or proportion of dentists who do not make referrals, 
these figures can be obtained indirectly by combining the responses indi- 
cating referral within and outside the local community and sulitracting 
this combined figure from the total number of responding dentists. The 
resulting figure represents, by inference, the least number of dentists 
who dp not make referrals. In any case, it is clear that there are con- 
siderably more dentists who make referrals within the locr.l community 
than, there are dentists who. refer patients outside the local coimnunity .* 

1.. Referral for Diagnostic Studies ^ 

For the Region as a whole, about three times as many dentists make 
referrals within the local community as do outside of the local 
community for diagnostic studies associated with suspected oral 
cancer. Specifically: 



Seven out of ten dentists (69.3%) indicate that they make 
referrals* of patients with suspected oral cancer for diagnostic 
studies within the local, community. 



It should be noted that these data are not .necessarily mutually exclusive: 
some dentists may make referrals only within the local community, others . 
may make referrals only outside the local community, while,, still others 
may refer both within and outside the local communit^^/ 
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Table (4)-II-l. Referrals of Suspected Oral Cancer as Reported by Dentists 



DIAGNOSTIC STUDIES 



REGION IDAHO MONTANA mVADk WYOMING 



Within local community 



/69.3% 63.3% 73.1% 83.3% 57.4% 



Outside ideal community 



23.8 34.6 20.9 6.9 27.7 



No referral indicated* 



TREATMENT- 



6.9 2.1 



6.0 . 10.1 14.9 



Within local community 



57.0 52.7 56.8 73.5 48.5 



Outside local community 



.24.2 34.0 20.1 ' 8.8 30.7 



No referral indicated* 



Total respondents 



100.0 roo.o .100.0: loo.o loo.o 



* "No referral indicated"' is the difference between all-respondents^and. 



those who indicate that they make /referrals; 
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• One out of four dentists (23.8%) indicate that they make 
referrals of patients suspected of having oral cancer for 
diagnostic studies outside of the local community. 

Referral f'^r Treatment 

The referral of patients for the treatment of suspected oral cancer 
follows a pattern very similar to the one above: about two and a 
half ,times as many dentists make referrals within their local 
community as. do outside it for the Region as a whole. Specifically: 

• Nearly six out of ten dentists (57.0%) state that they make 
referrals for treatment withiir the local community.. 

• One out of four dentists (24.2%) make such referrals outside of 
the local conraiiinity. 

Referral Variations Among- the States 

There is some variation in dentist referral practices among the 
.four ..Mo.untain States as^ indicated in Table (4)-II-l. In general 
such variation is minor ^rwltfi^ one of two notables-exceptions These_ 
exceptions are constant for both diagnostic studies and for the 
treatment of suspected oral cancer: 

♦ 

• In Nevada, the highest proportion of referrals is made within 
the local community and the lowest proportion of referrals is 
made outside the -local community. 

• In Wyoming, the highest proportion of referrals is made outside, 
the local community and the lowest proportion of referrals is / 
made within the local community. / 

Zone Variations in Dentist Referral Patterns . j 

Differences ifi referral patterns among the dentists in the Mountain 
States Region can be identified for the zones within each of the 
states, although at this level the referral pattern is neither con- 
sistant nor clear for all zones. Those zones where the pattern is 
clear for referrals for diagnostic study and for treatment are iden- 
tified below: 

• A higher proportion of referrals made within the* local commun- 
ity is accounted for by the dentists in Idaho (Zones^ 3 and 6), 
in Montana (Zone 4) , in Nevada (Zones 1 and 2) , and in Wyoming 
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(Zones 4 and' 6.) • 

• A higher proportion of referrals made outside the local commu- 
nity is made by the dentists in Idaho (Zones 1, 2, and 4), in 
Montana (Zone 4)., in Nevada (Zones 1 and 2), and in Wyoming 
(Zones 1 and 2) . 

As noted, the referral patterns in other zones in the states is not 
so clear. For example: - * 

*• In Idaho, the referral pattern >for Zone 5 — whether for diag- 
nostic studies or for the treatment of suspected oral cancer 
arid whether made within or outside of ':he local community — 
^ is always proportionately less than the state average^ This • 

would .seem^to, suggest^ Jthat the dentists in Idaho, Zone 5, tend 
to make fewer referrals than do the dentists in- any o€* the 
other zones in Idaho. 

• • In Montana, dentists in Zone 2 tend to make fewer referrals for 
the diagnosis of oral cancer and. more referrals :for the treat- 
ment of oral cancer, without regard to whether these referrals 
are made within or outside of the local community. Further 
examples of state and zone patterns for dentist referral prac- 
— - - .ti^ces,,. whether clear or ambiguous, may be obtained from exami- 
nation, of the data contained iri Table (4)rI-2. , In summary.,, it 
can be stated that the single claar trend with regard to re- 
ferral patterns by dentists in , the Mountain States Region is 
that most dentists do- make referrals of patients suspected of 
having oral concer, whether for diagnostic studies or for 
treatment, and that most of these referrals are made within the 
locaL community. 

SELECTED CHARACTERISTICS OF DENTISTS MAKING REFERRALS 

Table (4)-II-3 shows differences in referral patterns according to the 
experience of the dentist, as measured by the number of years he has 
been in active practice. The data in Table (4)-II-3, when viewed in the 
context of the data in Table^(4)-II-l, lead to the following observations 

1. Referral for Diagnostic Studies, ^ 

In this area principal features of the referral pattern are: 

• The highest proportion of dentists who refer patients suspected 
of having oral cancer for diagnostic studies within the local 
community is found among dentists who .have been in active 
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Table {^)-ll-2. Referral of Patients Suspected of Having Oral Cancer, 
According to Study Zone, As Reported by- Dentists 



REASON FOR REFERRAL 



Diagnostic^ studies 
.within local 
connnunity 

outside of local 
community 

Treatment 



IDAHO 



• within Tocal 
community 

outside of local 
community 



/ 



/ 



Diagnostic studies 
within local 
community 

outside of local 
" community 



Zone 



MONTANA 

Zone 



Region State State- 
Average Average 1 2 3 4 5 6 7 Average 1 2 3 4 5 

' ' ~ * * 

69.3% 63.3% 8 14 -42 -15 19 2d?- L .7.3 ..1% 36 J2 36 15 42 



23.8 34.6 10 10 16 14 7 5 3 20.9 11 12\ 5 10 11 



57.0 57.2 5 1043 12 14 14 1 56.8 29 36 26 9 33 



V 



lit. 2 34.^ 9 23 16 23 5 5 3 20.1 22 22 4 '6 13 



NEVADA 

Zone 



WYOMING 

Zone 



State . State 

Average 12 3 4 5 6 Average 12 3 4 "5 6 

83.3% 36 0 2 0 0 47 57.4% 3 4 7 19 2 23 

6.9 5 2 0 0 0 1 27.7 5 5 3 15 9 



Treatment 

within local 
community 

out3ide of local 
community 



73.5., 33 0 1 0 0 42 48.5 3 2 3 17 4 20 



8.8 5 2 0 0 0 0 30.7 7 7 4 2 3 8 



NOTE: Italics indicate a proportion of responses 
higher than th^e state average.' 
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Table (^)-ll73. Referral of Patients Suspected of Having Oral Cancer 
According to Experience of Reporting Dentists 



REASON FOR REFERRAL 



^YEARS OF .PRACTICE 



(0-9) ' ^^.^^^^^^^^^^ (10 - 29) 

DIAGNOSTIC TEST REGION IDAHO MONTANA NEVADA WYOMING REGION IDAH0^.MWJTANA NEVADA 

Withialocal 71.1% '57.6% 72.4% 81.3% 35.5%, 75.3%" 71.1% 75.0%""^83'r32 
community 



Outside of local 30.5 37.9 39.6 10.4 41.9 
community •* 



22.3 35.6 20.7 



/ 

WYOMING. 
76.1% 



4.2 19.6 



TREATMENT 

Uithin local 
4 community 



48.3 47.0 51.7 72.9 38.7 58.7 63.3 62.1 



Ou tside of local 25.6 n.8 25.9 , 83.3 38.7 24.7 35.6 19.8 

community- y ' 



72.9 
10.4 



58.7 



30.4 



DIAGNOSTIC TEST 

Within local 
community 

Outside of local 
-community 

TREATMENT 

Within local 
coQsnunity 

Outside of local 
community 



YEARS' OF PRACTICE 

(30 - over) ' ' ; 

♦ • 

REGION IDAHO MONTANA NEVADA WYOMING 
65.4% 54.2% 70.9% 100.0% 54.5% 



15.9 25.0 9.i 

44.9 33.3 45.5 
19.6 33.3 14.5 



0.0 27.3 

83.3 45*.3 
0.0 22.7 
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practice from 10 to 29 years. (Of the 69.3% who exhibit this 
pattern, 75.3% are in this experience group.) 

Dentists who have been in active practicd\^ fewer than 10 years, 
and those in practice, more than 30 years,' display similar pat- 
terns: a proportionately lower percentage (64.0% and 65.4%, 
respectively) make referrals within the local community for . 
diagnostic studies of patients suspected of having oral cancer, 

'A different pattern is found for referrals made outside the 
local community*; ^a much higher proportion (30.5%) of the . 
dentists with fewer than 10 years of experience refer patients 
outside of the local community, and a much lower proportion 
(15.9%) of dentists with 30r^ or more years of experience make 
sjich .referrals. 



Referral for Treatment 



In this area the prfncipalT^eatures of the referral pattern show 
both similarities ^and ''differences to-tue_features of the referral 
pattern for diagndis tic .studies: 

• The pattern is 'similar with regard to referrals made witK3 
the local community: a lower proportion of \?ferrals is 'made 
within the local community by dentists -havin'lf-'rewer than 10- 
years or more than 30 years experience, while a higher pro- 
portion of referrals is made within the local community by 

* * dentists who have been in active practice between 10 and 29. 
years. 

• The pattern is different for referrals made outside the local 
.:ommunity. In this situation, about the same proportion of 
referrals *is made outside of the local community by dentists 
with fewer than 10 years of experience as ,by those who have 
been in practice between 10 .and 29 years, and a slightly lower 
proportion of referrals is made by dentists who have been in 
practice for 30 or more years. 

J 

State Differences 

Some variations among the states in terms of referral patterns vis 
a vis experience can be noted. ^ 

• Better than eight out of ten dentists in Nevada refer patients 
for diagnostic studies who are suspected of having oral cancer 
within the local community regardless of their experience. 
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• However, in Wyoming only ^about one-third of the dentists who 
have fewer' than ten years of experience refer patients within 
the local community, while" three-fourths of those who have been 
in practice between 10 and 29 years refer patients within the 
local community, and about half of those who have been in 
practice for 30 or more yealrs refer patients locally for diag- 
nostic studies. 

iNEED TOK INFORMATION RELATED TO REFERRAL PRACTICE 

A number of dentists in the Mountain States Region indicate either a 
srroftg cr a moderate need for more educati9n/ information concerning 
cancer conditions. The relationship between this indication of need, for 
more information and the referral practice of the dentists indicating 
this need are summarized in Table (4)-II-4. 

In the Mountain States Region, 473 dentists indicate a strong ^^i^mgde'^ate 
need for more education/ information related to cancer conditions. 6^ 
these, 349 (73.8%) make referrals, of patients for diaguu;i:t:ic tests with- 
in the local community, and 281 (59.4%) do make referrals of patients 
suspected of having oral cancer for treatment within the local community. 
These proportioris are very much like those for the Region as a whole 
(see Table (4)-II-l). Thus, it can be concluded that about the same pro- * 
portions of referrals are made whether or not dentists indicate a need 
for more education/information. 

It should be emphasized, however, that two-thirds of all dentists in the 
>Iountain States Region indicate a strong or moderate need for more 
education/information related lo the clinical management of cancer con- 
ditions (see Part Three, Section II). In some respects, then. Table (4)-II-l 

Hie (4)-II-4 are alike, even though Table (4)-II-4 can be viewed as a 
of Table (4)-II-l. Specifically^ Table CA)-II-1 does not differen- 
eferral practices by dentists* indication of need for more 
education/information. Table (4)-II-4 is concerned exclusively with those 
dentists who indicate either a strong need or a moderate need for more 
education/inrbonnation. 

SUM>{i\RY \v 

Dentists in the Hountaiii States Region occasionally come across patients 
suspected of having oral^soncer. In such cases, the majority of dentists 
make referrals either for fb^her diagnostic studies or for treatment. 
These referrals tend to be mao^within the local community. Dentists 
who have been in practice more tt^n 30 years make proportionately fewer 
referrals than any of. the other den^sts in the Mountain States Region, 
whether these referrals are for diagnb^ic studies or for the treatment 
of patients, and whether or .not these refverrals are made within or out- 
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side of the local coiranunity. A similar pattern exists for dentists with 
fewer than^-^n years of experience but with some notable exceptions: 
proportionately fewer of these dentists make referrals within the local 
community, compared to dentists with 10 to 30 years of experience, while 
many more of ^them, proportionately, refer patients for the diagnosis of 
oral cancer outside of the local community than do those dentists with 
10''to^30/^y;ears of experience. * , 
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CONCLUSIONS AND RECOMMENDATIONS 
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I. INTRODUCTION 

This report has been prepared to provide the WIGHE Mountain States Regional 
Medical Program staffs and advisory groups with an org^ized andi^detailed 
description of the responses of health professionals to questions included in 
the MS/RMP Health Professional Survey data 6ase. These responses, concerning 
continuing. education and patient referral, have been examined at different 
levels: Region (four states), spates, and zones '(area^ within s,tates). In 
addition, the analysis considers the responses^from a p^r6icular group in terms 
of such factors as age, years of practice in the professidri'5 professional 
specialization, nature of practice, and professional affiliations. The reason 
for such consideration is to determine the effect, if any, of these factors on 
the responses within the professional group. Similarly, so far as the data 
would permit, the Region wanted to know' whether. there were characteristics 
unique/to a state or to an area within the state that had a further effect on 
»these responses. To some degtee, all of the factors enumerated did affect the 
responses. The interested reader will find these differences discussed in the 
sections pertaining to each particular professional group. In this section, 
only thps,e of most apparent significance for program development and' further 
examination will be noted. * • . - 
♦ 

The survey data base from which this report was prepared will support levels of 
analysis more specific than those considered here. Thus, additional special 
purpose analyses can be performed to meet future specific needs of the MS/RMP 
staffs and advisory groups. Study of this report will suggest areas for im- 
mediate .program development; others will emerge that suggest specific special - 
probep; *s till others will require, further examination of existing data. 

. . *~ 

This report is sufficiently detailed in its analytical areas to greatly facili- 
tate program planning on both the four-state regional level and the state level. 
Its utility will become evident after study and use^by those responsible for 
health planning and the establishment of priorities for health programming. 
However, .it is not, nor was it. intended to be, the final step in information 
gathering and analysis. Even with the rich source of information now available-^ 
for program planning, in the forme of this and the other reports that 'have been, 
prepared, data gathering and assessment must be a continuous process to keep 
pace with the many changes occurring in fhe MS/RMP states and in the health field 
This report will have served an important purpose if it succeeds in focusing the 
direction for health programming and serves as the. base from which the mosj: 
strategic and timely programs are developed. 
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II. MAJOR FINDINGS 

* 

The objectives of this particulai; examination of the MS/RMP Health Professionals 
Survey data base have been to identify the particular continuing education needs 
of Mountain States health professionals, to learn the educational methods and^ 
procedures most applicable fo. each of the ;prof essional groups, and to identify 
any professional or practice characteristics that appear to have significant 
impact on the need for education or on the way in which education is delivered. 
The results of this examination are enumerated in' this section. 

For the most part, and for th^e purposes of the survey, the Mountain States 
Region can be considered ^to be quite homogeneous in terms of population, environ- 
ment, economy, and other factors, fhe significant exception to the predominantly 
rural mountain character of the Region is the State of Nevada. Idaho, Montana, 
and Wyoming fit the pattern. Nevada do^es not. Nevada has most of its population 
concentrated in the two large, metropolitan complexes centering about Reno and Las 
Vegas.^ The result is that; more, than 85% of the Tpo.tential health .professional 
participants in this survey are to be found in one "or the other of these two 
highly urbanized areas and the survey responses for each of the professional 
groups by area (zone) are heavily weighted in favor of the urban as contrasted 
to the rural practitioner. It further suggests than man> of the Nevada differ- 
ences noted in this report may be attributable to the essentially urban character 
of the population , responding. 

A., NEED FOR CONTINUING EDUCATION ' ' / ^ ^ u 

1. At least one-half the respondents in each professional group express 
a need for additional training and education in all heart disease,, 
cancer, and. stroke clinical areas. Some areas are emphasized as being 
o"f paiticul^r concern: 

f 

• • lymphoma and leukemia ^ ^ ' ' * 

ft 

-cardiac arrhythmias • ' ^ • 

• cancer of the central nervous system 

• peripheral vascular disease, 

. T • • • stroke rehabilitation . ' 

2. there is a strong and persistent need Expressed by all surveyed health 
professionals for continuing education programs covering the broad 
spectrum^of heart disease, ^cancer, ^and stroke. • 

• This need is most pronounced among the allied professionals, . 
particularly those "ich more than five years of practice.- 
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; • The registered nurses with between 10 and 20 years of. 

experience Expressed broader educational needs than do those . 
with under 10 years cir over 20 years of experience. 

• * ' • . ' ' * <*\ 
. ' - Within the group of physicians, the general practitioner has 

Stronger needs than the specialist, and those with between 
10 and 29 years of practice are most likely to feet these 
needs* 

• The dentists with up to 20 years in practice are, more interested 
in continuing education than' those with over 20 years' experience. 

• Hospital administrators haye"" very ^prpnouhced heeds for 
education^ in such nonclinical areas as facility admiriistratipn, 
business^ and personnel ona nagement . ' 

3. The distribution of the need expressed by health ;pfofessional,s for 
continuing, education is reasonably uniform throughout the Region 
and within each of "the states, although it is occasionally <>possible 
t6 identify a state of a zone in which the expressed heed is. 
unusually high or low in relation to other areas* Where such deviations 
,£rom the general trend are found, they usually occur because a isingle 
professional group has a particular specialized need* Analysis at a, ^ - 
level deeper than that performed here will be required to; uncover 
; other zone differences that may be somewhat pbscur^ed by this document's 
broader baseline* * ^ . * 

METHODS FOR CONTINUING EDUCATION 

1* Preferred methods of continuing education are those w^ch' are oriented 
to the individual romnunity and, where formal, are relatively short 
^n duration* In addition, ^ the pref erred methods are those which maximize 
curtent information and are available to the health professional with 
the least amount of personal or work inconvenience* 

2. All professionals express a consistently strong need for delivery of 
programs directly into their communities, with interest noted in two 
, types of mediai regarded as equally important: 

• Tailored .programs delivered by experts, in their fields. These 
include demonstration clinics, workshops and,* for the allied 
, . professionals and registered nurses, WCHEN courses* 

. ' ' ' / 

' • Medical television and medical radio* 



^^3. The administrators were in substantial agreement with the health 
professionals in their assessment' of needed methods* 
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4. The physicians and dentists indicate a very high use of professional 
publications .and contact with their peers. / 



/ 



C. ENCOURAGING GREATER PARTICIPATION* 



/ 
/ 



1. The single greatest stimulus for all would be to have the programs 
closer to home. 
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2. Two other inducements were also considered important: 

• Payment of training program costs 

• Released time without loss of pay 

3. The importance of locally delivered programs is dramatized by the 
fact that one-fifth of the responding registered nurses said that they 
could not attend courses outside of their communities even if all 
.expenses were^aid. The vast majority indicated difficulty in leaving 
their home communities,, and cited several inhibiting factors. On the 
other hand, if the programs were offered at home, .nine out of ten 
,would willingly participate. .The implication is clear:' programs that 
are developed for these professionals (and, by inference, for other 
allied professionals) should be tailored to provide the training in 
the' professional's home community. 

-D. CONSUMER AND COMMUNITY HEALTH SUPPORT ' 

1. The care of the patient- through the entire rehabilitative and 
adjustment process is of major concern .to the. MS/RMP because after the- 
patient leaves the treatment center, he and his family normally must 
face procedures of recovery and adjustment that are 2.ong, regimented, 
and frequently traumatic f Most health professionals agree that 
continuou^s support is critically important in this /process. 

■ 7 ■ 

2. The majority of respondents considered patient support as related to 
post operative procedures and debilitating eff ec,^s from heart disease, 
cancer, and stroke to be marginally adequate. / 

• " ' /{' ■ 

3. Physicians tended to rate this support higher /than the .other health 
professionals, with a clear majority indicating "goodi^or "excellent" 
ratings to all except the support given in paralysis^ Bowel and bladder, 
functions, and speech defects. / 



7^ , ^ • 

Only registered nurses and allied professionals were asked questions 
• in this area. 
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4. As one gets closer to the personnel whose responsibility it is to 
administer the , day-to-day needs of .these patients, the assessment 
7 "good" or "excellent" diminishes. For example^-Tione of the areas 
iceived a majority of positive ratings by the medical and laboratory 
technologists or the registered nurses. Only one — colostomy — received 
^majority positive evaluation by the licensed practical nurses. 

Administrator evaluation is approximately midway between that; given 
by the physicians and the other health professionals. Jhe implications' 
for educational programming for the patient, his family, and the health 
professionals who participate .in the rehabilitative and adjustment 
processes are quite clear. Programs are needed t6 ensure that the 
patient understands his medical treatment, to monitor his progress to 
the level of adjustment possible^ and provide medical and agency ^ 
support to assist -him in his re-entry to the' community. 

6. Comparable evaluations are made by the health professionals concerning 
information provided to the public, and concerning interagency exchai>ge 
of patient data. This suggests the need for a stronger partnership 
between the individuals who are providing the health care and the many 
agencies committed to assisting in this process. 

E. REFERRAL OF PATIENTS* ' , 



1 . Physician 



Definite relationships are found between the practice of 
referral, the source of referral, the kind of practice of the 
referring physician, and his expressed need for education. 

• It: is the general practitioner who makes the i^iost referrals, 
refers more patients inside the Ipcal community, and feels 
the greatest need for continuing education in heart disease, 
cancer, and stroke. 

• Referral of patients for rehabilitative care is more apt to be 
made within the local community. This suggests a desire on" 
the part of the referring physicians to keep the patient 



on 



"home" territory, since physicians also strongly favor setting 



(tlb^LUV- WW*. — — — ^ f t, J — — - 

up visiting teams to bring specialized rehabilitation care to 
the patient in his community, 



Survey inquiry was restricted to referrals related to heart disease, 
cancer, and stroke made by physicians and dentists. 



ERIC 
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The incidence of referral out of s^tate and even out of the 
Region^ while proportionately small,, is still of sufficient 
^ize to indicate potential problems *to the patient, such as 
cost, travel, separation from fainily, and' other inconveniences • 



2i Dentist* 



Dentists have more limited contact with heart disease, stroke, 
and cancer patients than do /physicians, and their approach' 
is largely constrained by the specialised nature of their 
profession^ Nevertheless,, many do perform clinical services 
in these disease areas, particularly for cancer, and they 
do make referrals. ^ 

TlifeNjref erral pattern among dentists is to refer within the 
local coimnunity, suggesting that if such patients are later 
referred" to the outside it is a second-order referral.' 

Proportionately fewer dentists with under 10 years of experien< 
make referrals within the local community than do those with 
10 to 20 years of experience. . Further inquiry is needed to 
explain this interaction. 
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III! IMPLICATIONS FOR ACTION 

The survey was undertaken to provide a comprehensive data base relevant to the 
goals of the Mountain States Regional Medical Program. The analysis of the 
data described in this report was performed to provide the MS/RMP with a sound^ 
foundation for developing action programs in continuing education for 
Mountain States health professionals, the findings and conclusions already 
reported have definite implications for three types of possible action, each 
of which Is discussed briefly below in terms of suggestions for MS/RMP staffs 
and advisory groups to consider in their planning and program development 
activities. * 

A. IMPLICATIONS FOR IMMEDIATE ACTION 

^ 1. The clear and overwhelming need expressed by all health professional 

groups for continuing education in the field of heart disease, cancer, 
and stroke, suggests that the time to start doing something tangible 
to meet this need is now . 

2. Top priority should probably be given to augmenting the continuing 
education opportunities available to the allied health professionals. 
They are the ones' who assert the need in most numbers, and they are. 
also the ones who express the most dissatisfaction with existing 
procedures. 

3. Short-term training courses in selected clinical and patient care 
areas, augmented by special demonstration wcrkshop;5 and similar, 
"on-the-job" educational programs, appear to be most urgently desired 
by most Mountain States health professionals. Accordingly, it would 
seem to be appropriate to take immediate steps to develop at least some 
such' programs for early implementation. . , 

4. However, in the development of these short-term training programs 
it is recommended that another strongly voiced preference of the 
professionals be heeded: the organization, content, and presentation 
of the programs should be packaged in such a way that the programs are 
capable o£ being delivered in the local conmiunities where the professionals, 
have their practices. 

5. The findings reported need careful scrutiny along experience, 
specialization and/or nature* of practice, and zone lines to determine 
whether general purpose programs, specially tailored programs, or 
both are required. 
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6. Interest expressed in essentially new methods for continuing 
education clearly suggests an awareness that there* may be better ways 
to accomplish training. Such interest does not necessarily indicate 
individual familiarity with a particular delivery technique or method. 

7. Although the findings reported here are limited in the sense that 
they were drawn from the Health Professional Survey, the magnitude 
and scope of needs identified -have immediate ^implications for planning 
and program development. Selectivity based on local needs and 
priorities associated with .a broader regional plan emerge as essential 
immediate and future requirements. This need is most apparent when 
considered from, the frame of reference of limited manpower arid economic 
resources'. ' . 

B. IMPLICATIONS FOR LONG-RANGE ACTION 

1. Work should begiu now, in conjunction with the immediate development 
of short-term training programs, towards the ultimate development of 
a systematic and comprehensive program to meet both the short-range 
on-the-job <^raining needs and the long-range career development 
educational needs of the several categories of health professionals. 

2. The apparent requirement to provide as much training and education as 
possible in the local community suggests the need to look closely at 
the potential of various mass coimjiuaications media to overcome the 
problems of distance, transporjtafian, and manpower while_ maintaining 
high-quality educational programs. I Such technological aids 'as ' 
educational tele\rision and^adio, compiiter assisted instruction, and 
^teaching machines should be* given careful evaluation. 

3. The responses of the younger physicians — those with fewer than ten 
years of active practice — indicated relatively low need for continuing 
education. This raises two interesting implications: ' . 

• These are the physicians most recently out of training and, 
presumably, most conversant with the latest trends and 

* developments- in medicine. 

• By this same token, these are also the physicians who might be 
recruited to help develop and present continuing education 
curi^icuia for the benefit of their- colleagues who have been 
away from the formal learning situation for a longer period 

of time and who, in their responses to the survey, express 
the greatest need for education. 
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(page 332 blank) 
IMPLICATIONS FOR FURTHER STUDY 

1. The number and distribution .of responses from the health .prof essionals, 
when looked at in terms of .the prevailing pattern of ever-increasing 
shortages cT health manpower, suggest .a need for an in-depth 
investigation of manpower recruitment and retention problems and 
programs in the Mountain States. As a first step, the analysis of 
the responses of* inactive personnel to the MS/RMP survey (not included 
in this- analysis) should focus on procedures to bring these professionals 
. back into active practice, either on a full- or part-time basis. 

2., The disproportionate movement of citizens from the smaller rural areas 
to areas outside -their communities parallels a finding from the MS/RMP 
Consumer Survey. Both suggest the need to investigate the con^iitions 
leading to this movement in more detail. Such a study might well be 
associated with a broader plan to investigate the types of disease 
* treated in various medical facilities within the Region. 

3. The need for special, limited studies will be identified as these 
findings are assimilated by the Region*s staffs and advisory groups. 
The methodology to use in such studies will be suggested by the 
characteristics of the particular study.. 
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APPENDIX 

MOUNTAIN STATES REGIONAL MEDICAL PROGRAM (WICHE) 

Health Professionals Survey: 
Questionnaire 



■ / 



MOUNTAIN STATES 

REGIONAL MEDICAL PRQ6RAMS • REGIONAL OFFICE 

Taltphone 208 • 342-5074 
525 Wtst Jeffirson S^eet 
Boist; Idaho 83702 



^slt^in Int(U-siatt' (\)ininissi()n foi' Hinh(\r 



Ariu'itl ion 



IDAHO • MONTANA 



NEVADA • WYOMING 



ALFRED M. POPMA. M.O. 

Director 



Dear /Doctor: 



\ 



Several months ago the Governor appointed an advisory com- 
.mittee to study the kinds of medical and health services provided to the 
peo'ple of this State. The, study, officially endorsed by the State Medical 
Association, will give valuable information pertaining.to health care needs 
in/ the areas of heart disease, cancer' and stroke. 



As a practitioner knowledgeable about your profession and your 
community, you are invited to participate in this study by completing the 
enclosed questionnaire and returning it in the self -addressed postage-paid 
|nvelope. 

Your, responses will help to ascertain present conditions and 
future needs in the prevention, diagnosis and treatment of heart disease,, 
cancer and stroke; Individual replies will be kept confidential and used 
for a summary report, a copy of which will be mailed to you. 

The success of the study depends upon the participation of such 
persons as yourself. Thank you for your cooperation. 





CLAUDE 0. GRIZZLE, M.D. 
Director, Wyoming State Study 
Suite 14, 3100 Henderson Drive 
Cheyenne, Wyoming S2001 



INSTRUCTIONS 



PLEASE COMPLETE ALL QUESTIONS, 
IF NOT APPLICABLE, LEAVE QUESTIONS BLANK. 



Western Interstate Commission for Higher Education 

\ 

All rights reserved including the right of reproduction 
in whole or in part in any form. 



For permission to use this questionnaire write to: 

0 

Mountain States Regional Medical Progiam 
Western Interstate Commission fcr Higher Education 
Boulder, Colorado 



THIS QUESTIONNAIRE WAS PREPARED BY THE REGIONAL ^lEDICAL PRO- 
GRAM STATE STAFFS OF IDAHO, MONTANA, NEVADA AND\WYOMING.- 
NONE OF THE MA'ixiRIAL THEREIN IS SUBMITTED BY OR THE RESPONSI- 



BILITY OF THE PUBLIC HEALTH SERVICE. 



© W.I.C.H.B.\l»e7 



1 • ^ 3S5 



FORM 6(1) 
•CARD 1(2) 
(3-10) 



(11-12) 
(13-14) 
(15) 

(16) 



(17) 



(18-19) 
(20-21) 

(22) 



(23) 



REGIONAL MEDICAL PROGRAM ^ | — |[~]{~| .4~|^^r"|,^ 
SURVEY OF PHYSICIANS 



Name. 



Address_ 



1. County of residence — 

2. AgP ^ Years 

3. Sex: 1. Q Male 

2. ^ Female 

4. Marital status: 

1. I Single 

2. [~ Married 

3. Widowed, separated, divorced 

5. Are you presently : 

1. Employed full-time in your profession 

2. Employed part-time in your profession . 
' " 3. I { Employed outside your profession 

4. Not employed 

5. Q Retired 

Q. Basic professional preparation: 



1. Graduate of. 



■ f~)code 



Year. 



2. Years of active practice as a physician . 

7. Is your practice: 

1. [~] Private 

2. Non-private 

8. If you are in non-private practice, please check the box below which 
best describes that practice: 



1. 




Federal 


2. 




State 


3. 




County 


4. 




City 


5. 




Research and/or teaching 


6. 




mhpr (q;)ftcifv) 



® W.I.C.H.F. 1W7 
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9. AVhich best describes your practice? 



General 

Specialized (type of specialty L 



■ I [ code 



10. If you are in general practice are you a member of A.A.G.P.? 
1. Q Yes 2. []] No ; . 

11. If you are in specialized practice are you: 

1. BoanrElijrible 1. Q Yes 2. []] No Nameof Board- 

2. Board Certified 1. Q Yes 2. No Nameoi Boara- 
12: Acrangement of practice: * . 

1. Fl Solo 

2. ^ Group 

3. ^ Other (specify) . 



13. Have you had active-military service as a physician? 

1. Q yes 2. Q.No 
If yes. 

a. Number of years of active service [ 

b. Was' your military practice: 

1. 1^ General 

2. I I Specialized (type of specialty) ! 

3. I I Administration 

14. In order to develop a profile of the activities of a typical week in your 
professional practice would you please answer the following questions: 



, | I Code 



a. In a typical week how many hours do you spend in: 

1. The office « 

2. The hospital 

3. An extended care facility „ ^. ^ 

4. Administrative detail „ . 

h. How many days per week are you 'not on call except for 

emergency ? ^ ^. « 

c. How many home calls do you make per week? « 

d. In a typical week how many patients do you have at: 

1. Your office 

2. The hospital . ' . . / _ 
.'{. The extended care facility ^ _ 
4. Patient's home 

e. How many hours per week are you involved in community 

activities: ^ 

1. Voluntary health agencies (i.e. Cancer Society) 

2. Non-professional (i.e. school board, Chamber of 
Commerce^ etc.) . ^ 



PKU DOKS NOT 
WKKK APPLY 



□ 
□ 

□ 

□ 
□ 

□ 
□ 
□ 
□ 



□ 
□ 




f 



(60) 
(61) 
(62) 
(63) 
(.64) 
(65) 
(60) 
(67) 
(68)/ 
■ (69y 
(7oi 

aj) 
m 

(H) 

176) 

m) 

(78) 
(79) 



15 In your current practice do you take care of patients with the follpw- 
' ins conditions: (CHECK ALL THAT u^PPLY) 



RNip CAKD 1 



F(/rM (5(1) 
CARD 2(2) 
DUP.(3-12) 



(13) 
(I'J) 
(15) 
(10) 
.(17). 
(18) 
(19) 
(20) 
(21) 
(22) 
(23) 
(2'J). 
(25) 
(2G) 
(27) 
(28) 
(29) 
(30) 
(31) 



CLINICAL CONDITION 

a. Do not work in clinical areas 

b. Congestive heart failure — 

c. Cardiac arrythmias 



-□ 



(1. Hypertensive cahlio vascular disease 

e. Myocardial infarction 

f. Rheumatic heart-disease — .* 

g. Rheumatic fever 1^^^- 

h. Congenital hea'-t defect — — — ™ 



i. Cerebral vascular accident — ...^ 
j\ Peripheral vascular disease — 

k. Stroke rehabilitation — . — 

1. Cancer of gastro-intestinal tract — 
m. Cancer of feenito-urinary tract 
n. Cancer of skin — — 



t). Cancer of respiratory tract — r. 

p. Cancer of central nervous system 

q. Cancer of oral cavity, head and neck — - 

r. Cancer of breast . — 

s." Lymphoma and leukemia — . 

t. Other— (specify) 



i.YKS 

- □ 

- □ 
-□ 
-D 

-■□ 
„. □ 

- □ 

--□ 

--□ 
--□ 



2. NO 



s 

□ 



IG. Do you feel you need help in, kecpintr abreast of changes in the care 
of patients suffering from the cliniail conditions listed below: 
(PLEASE CHECK DEGREE OF NEED) 

CLINICAL CONDITION > 



a. 
b. 
c. 
d. 
e. 
f. 
g. 
h. 
i. 
j. 
k. 
1. 

m. 
n. 

0. 

p. 

q. 

r. 



Congestive heart failure — ^ 

Cardiac arrythmias 

Hypertensive cafdio vascular disease 

Myocardial Infarction 

Kheumatic heart disease * . — 

Uheumatic fever ...^ 

ConKenital heart defect 



Cerebral va,scular accident ..^ — 

Peripheral vascular disease — 

Stroke rehabilitation .\ 



Cancer of gastro-intestmal tract ... 
Cancer of genito-urinary tract ^ 
Cancer of skin 



Cancer of respiratory tract ^ > — 

Cancer of central nervous system — . 
Cancer of oral ciwity, head and neck 

Cancer of breast — 

Lymphoma- and leukemia ..^ ^.^.^ 

Other (specify) . : 



(I) 


(2) 


(3) • 


STKONG 


MODERATE 


NO 


NKED 


NEED 


NEED 


□ 


" □ 


□ 


□ 


□ ■ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ ■ 


□ 


□ 


□ 


□ 


□ 


□ 


n 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ ■ 




□ 




□ 






□ 


nn 




□ □1 


□ 




□ 






□ 


□ 


□ 


□ 


□ 


□ 


• □ 



(32) 
(33). 

. (34) 
(35) 

' (36) 

(37) 
(38) 
(39) 
(40) 
(41) 

(42) 
(43) 
- (44) 
(45) 
(46) 
(47) 
(48) 



(49) 
(50) 
(61) 



(52)' 
(W) 
(64) 
(55) 



(56) 
'.(67) 
, • (58) 



17. If you refer patients for any of the disease entities below, please indi> 
cate where the referrals are made for each category: , " - 
C5 • . 



REASONS FOU REFERRALS 

1. HEART . 
a. Acute ^re 



(I) .2) <3) 

OUTSIDE.'. ^ IF OUTSIDE LOCAL 
LOCAL LOCAL ' COMMUNITY PLEASE 

COMMUNITy COMMUNITY BOTH NAME CITY AND FACILITY 



b. Diagnostic studies 

cJ Surgical management , 

(1. Chronic care 

e. Rehabilitation . 



STROKE 

a. Acute care 

b. Diagnostic studies 

c. Surgical managex|}ent . 

d. . Chronic care . 

e. Rehabilitation 



□ 


□ 




□ 


a 


□ 


□ 


□ 




tl 


o 


U 


n 


□ 


□ 


□ , 


□ 


□ 


□ 


□ 


O 


□ 


□ 




□ 


□ 


I— 1 


□ 


□ 


□ 


□ 


□ 


. □ 


□ 


□ 


" □ 


□ 


□ 


.□ 


□ 


□ 


□ 




□ 


□ 


□ 


□ 




□ 


□ 


□ 



3. CANCER ^ . 

a. Acute tare ^ 

b. Diagnostic studies ^ 

c. Surgical manaj^emcnt — .. 
vd. Chronic care ^ 

^ e. Rehabilitation 

f. Radiation therapy .r^ 

g. Chemotherapy . .™ 

* » 

18. The followintf are some current services used jn thcf diagnosis; treat-* 
nfient and rehabilitation of hearty cancer and,stroke, patients. Please 
check the degree td which these service?are*nceded*in your community : 



TYPE OF SERVICE 

1. A visiting team of specialists for acute care. 

a. Cafdiblogist 

b. Neurologist . 

c. Other (specify) J, - 



(1) (2) (3) 

STKONG MODKUATE NO 
. NKED KKED , NEED 



2. A visiting team of specialists for rehabilita- 
tive care, 
a. Psychiatrist 



b. Oi-thotist/Prosthetist 

c. Vocational Counselor 

d. Other (specify)" 



3. A visiting teatn of specialists for instruction 
a. Registered Nurse 



b. Physical Tnerapist ... 

c. Other (specify) 



□ 


□ 




♦ • . . 


' 4 


□ 


□ 


□ 






□ 


□ 






• * 


□ 


□ 


□ 






□ 


□ 


□ 


* 




□ 


□ 








□ . 


□ 


□ 


t 




□ 


□ 


'□ 






□ 


□ 


□ 






□ 


□ 


□ 


• 
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(59.61) 
(62-64) 
(65-67) 
(68-70) 



END CARD 2 



FORM 6(1) 
CARD 3(2) 
DUP (3.12) 



(13-16) 
(17-20) 

(21.24) 
(25^28) 



(29) 



19. Please List All Hpspital(s) to which you admit and treat patients 
and indicate approximate, distance from your place of practice. , 



Name of Hospital 



Distance (to nearest mile) 



3.. 
4.- 



20.. For each hospital where you are a staff ^'^er please indicate 
whether .the administration consults with the nie|[i,cal staff on the 
following: ' \ • '* \ ' ^ 



a. Budget policy 



. Hospital 1 

12 3 4 
Alwftys Usviilly Some Ntver 



b. Coordination of fa- 
cilities, personnel . i »— • i 
matters and patient I I 1^11 

^service. 1 1 1 l_l 

c. Chancres or additions __ , . , , , , 

toophysicil plant rH | 

and equipnient.- L— J J L— J L-_J 



21. For each hospital where you are a staff- member please indicate 
whether a member of the medical staff is a Voting member of the 
Board of Trustees: 



Hospital-2 

Alwftys UstutUr Some Never 

□□□□ 



H6sptiaI-3 

1 2 . . S 4 
Always Usually Some Never 

□□□□ 
□□□□ 



Hospital 4 

1-2 -5 4 
A Iwayt UiiMllr Some Never 

□ □□□ 

□□□□ 

□ □0 




Hospital 1 



Yes No Don't know 



□i D 



Hospital 2' 



Yes No Don't know 



□i o a 



Hosptial 3 



Yes No Don't know 



22. In your opinion is' it desirable for a member of the medical st^f to 
be a voting member of the Hospital Board of Trustees? 



Hospital 4 



Yes, No Don't know 



□ Yes ' 



2 I I No 



Comments:. 



ERIC 
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(30^1) 
(32-33) 
(34-35) 
(36-37) 
(38-39) 
(40-41) 
(42-43) 

(44-45) 

(46-47) 

(48-49) 

(50-51) 
(52-53) 
(54-55) 
(56-57) 

(58-59) 
(60-61) 
(62-63) ' 
(64-65) / 
(66-6t)/ 
(68-69) 

(70-71) 
(72-73) 
(74-75) 
(76r77) 
(78^79) 



END .CARD 3 



FORM 6(1) 
CARD 4 (2) 
D.UP (3-12) 

(13-14) 

(15-16) 
''(17-18) 

(19-20) 

(21-22) 

(23-24) 

(25-26) ' 
, (27-28) 
(29-30) 
(31-32) 

(33.34) . 
(35-36) 
(37-38) 
(39-40) 



23. The followinj? are types of hospital facilities and services. Would you 
please indicate whether or not one of the hospitals to which you admit 
and treat most of your patients has these available. If not available^ 
» indicate whether the addition would' be justified. ^ 



/ 



TYPE OF FACILITY OR SERVICE 



AVAILABLE 




1. Blood bank ^ 

2. Clinical laboratory -« — ^ 

3. I^athology laboratory (with pathologist) □ 

4. Electrocardiography . . 

5. Electroencephalography . ^ 

6.. Pharmacy (with registered pharmacist) 

7. Physical therapy department (with 
register:ed physical, therapist) 

8. Occupational therapy department (with 
regi.stered occupational therapist)* ^ □ ^ 

9. Speech therapy services^(with certified, 
therapist) , ^.^.^ ..J 

10. Operating room „„«L^ 

■11. Post operative recovery room /. □ 

12. Intensive care unit , □ 

13. Intensive coronary care unit ./ □ 

14. Outpatient department -with permaijent 
medical staff 



15. Emergency department 

16. Xray, diagnostic with'radiologisi^... 

17. Xray, diagnostic chest ... 

18. Xray, diagnostic gastrointestiiial , □ 

19. Xray, diagnostic vascular £] 

20. Xray, therapeutic , J □ 

21. Xray, mammography 

22. Radioactive isotope facilities 

23. Cobalt. . 

24. Radium therapy 

25. Dental facilities .... 



26. Premature nursery . - □ 

.27. OB-Delivery room □ 

28. Psychiatric inpatient care unit 

29. Medical/social service. department □ 

30. Organized home care/visiting nurse 
.servicen : , . □ 

31. Org!inized hospital auxiliary 

orGrev Ladies ; □ 

32. X^hapel ^. □ 

3y Extended care facilities □ 

34. Nursing home facilities . □ 

735. Adequate emergency patient ' 

/' transportation „ ^ r □ 

36. Pulmonary function test facilities □ 

37. Consulting dietician (ADA) □ 

38. Inhalation therapy , , . □ 

39. Home health aides or'homemaker service □ 

/• • ' 



□ 

□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 



ADDITION WOULD 



rE JUSTIFIKD 


(1) 








□ 


□ 


□ 


□ 


□ 


□ 


□ 


■n 


□ 


□ 


n 


n 


□ 


□ 


□ 


J 


'□ 


□ 


□ 


□ 


□ 


□ 


n 


n 


□ 




□ 


□ 


n 


n 


n 


n 


□ 


■ □ 


□ 


□ 


□ 


q 


□ 


□ . 


n 


n 

LJ 


□ 


□ 


□ 


□ 


n 


n ■ 


□ 


• □ 


□ 

- 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ . 




□ 


□ 


□ 


□ 




n 




□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 




□ 


□ 


□ 


□ 
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CO 



(41-44) 
(45-48) 
(49:52) 
(53-56) 
(57-00) 
(61-64) 
(65-08) 
(69-72) 
(73-76) 
(77-80) 



END CARD 4 



FORM 6(1) 
CARD-5(2) 
DUP (3-12) 



(13-16) 
(17-20) 
(21-24)" 
(25-28) 
(29-32) 
(33-36) 

(37-40) 
(41-44) 
(45-48) 
(49-52) 
(53-56) 
(57-60) 
(61-G4) 



24. The following, are some current diagnostic laboratory, therapeutic and 
educational techniques. Please indicate their availability and use: 



TECHNIQUE NAME 


It t) 

tccbn 

yourc 
mun{ 


lU 

iQue 

l«in 

om> 

tyt 

No 


If avai 

do y 
uUlixe 
technit 


Able 
thU 

Ko 


thbn 
- local 

Yn 


IVOf ullj 
«thod Id 
comrouB 

Ko 


>le. do. 

isioc - 

your 
ityT 

No 
Opin. 


\t ihii 

•Yoor- ' 
Offke 


t«chalqu 

Your 
Heap. 


» w«r« mad« 
jid'it b* loca 

Klsewkerr 

In Commuit. 


ivaiUble. 

Referral 
Crater 
OuUide. 

Commun. 
Specify 
City 


1. DIA(jNOSTIG LABORATORY 
• a. Pap smears 
























b; Frozen sections 
























c. Cerebral angiograph -" 
























d. Pulmonary, function 'ests 
























e. 2 step E..K, G. 












/ 












_ f. s-(j6t , 
























g. Brain scans 








t 
















hi Echoencephalography 






- 


















• i. Tumor registry ^ 










- 















j. 'Stroke registry 


















— : 






2: THERAPEUTIC 

a. Cobalt therapy^machine 






• 








« 








/ 


K ^itrncrpn TtlllQtfirfl 
























\ ■ 

p TntrnVarterial ncrfusion ^ 
























d. Carotid thrombectomy . 
























c. Open heart surgery 


\ 

\ 






















f. Tumor clinic 




\ 














} 






3. EDUCATIONAL 
a. Journal club 








\ 










i 




* 


b. Medical television 
















/ 








c. Telephone info, retrieval 
























• d. Medical radio 
















j 

* 








e. Tumor board 
























f. Audio • tape library 
























g. Programmed instruction 














f 
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(65) 
(66) 
(67) 
(68)- 
(69) 
(70) 
(71) 
(72) 
(73) 



(74) 

(75) 
(76) 



(77) 
(78) 
(79) 
(80) 



END CARD 5 



25. In your community what is the quality of the teaching and support pro- 
vided to patients and their families with the following health problems: 



HEALTH PROBLEMS 

a. Colostomy 

b. Iliostomy . 



H) 
POOR 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



26. Please check \yhether the procedures below are satisfactory or non- 
satisfactory in -the comniunity in which you. practice: 



c. Special dietary needs 

d. Amputations 

e. Speech defects 

f. Paralysis 



g. Bowel and bladder incontinence 

h. Tracheostomy ,£ 

i. Limited 'physical activity 



(1) 


GOOD 


{,%>) 

FAIR 


□ 




□ 


c 


- □ 




□ 


c 


□ 






E 






□ 


E 


□ 




□ 


r 


■ □ 




□ 


c 


-c 




□ 


E 


-c 




□ 


c 


-c 




□ 


.□ 



PROCEDURES 

a. Dissemination of information to the pubh'c cori- 
conceming the prevention; diagnosis, treatment 
and rehabilitation of heart disease, cancer-and 
stroke — , ■ 

b. Exchange of patient information between 
health agencies, welfare agencies, etc. 

c. Exchange of patient information between de- 
partments where you pnictice , 



SATKKACTORy NOK^ATISFACTORY 



□ 
□ 



□ 
□ 



27, Please check whether you feel any of the facilities below are needed 
to improve patient care in the community where you practice: ' 

a. New hospital ^ . . 1. Q Yes 2. No 

b. Kfcw extended care/nursing honit 1. Yes 2. X<» 

c. Iloanling or personal care home — 1. | | Vc.^ '2. | | No 

d. licmculcling of existing facilities (specify) 1. | | Yes 2. No 
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FORM ocn 

CARD 0(2) 
DUP (:M2) 



(13) 
(15) 



•23. Please rate clinical maiiaKOment categories a.b.c, below in terms of 
your need for more echication/infprniation :us related to yoiir practice: 



(16-18) 

09-21) 
(22-24) 

(25-27) 
(28-30) 
(:;i-:33) 
(31-30) 



(37459) 
(40-12) 
(43-15) 
(16-13) 
(49-51) 
(52-51) 
(55-57) 

(5a-.60) 
(61.03) 
{6-1-6G)' 
(07-69) 
(70-72) 
(73-75) 
(70-78) 



CLLVICAL MANAGEMENT 
CATEGORIES . 

:i. Heart conditions 

b. Cancer conditions 

c. Stroke conditions 



(1) (2) (3) (4) 

STRONG MODKUATK NO DOES NOT APPLY 

NKKD NKED NKED TO MY PRACTICE 

• □ □ □ □ 
■ □ □ □ □ 
□ ' □ □ □ 



ZO. The foIlowinK are methods of continuirij? me<lical education that might 
be beneficial to you in dealing with heart disease, cancer and stroke. 
I'heck ;n the appropriate colunms whether or not it is (1) available, 
i2) us«I or (3) not available but needed. 



METHOD 



IS IT 
AVAILABLE 

(I) (2) 

Y£S NO 



a. Demonstrations ('ward rounds and clinics where 
vou are the student) , « » — 

o. Group discussions (seminars and stu^y groups) - 

c. Supervised clinical practice (where you are the 

(1. Contacts with colleagues ^ 

c. Educational films 

f. Metlical journals « 

g. Unsolicited medical literature (e.g. pharmaceuti- 

cal CO. material) - — • 

h. ' Library material 

1. From hospitals — 

2. From medical schools 

From me<lical societies 

•1. Personal library — 



i. Audio tape 'recordings and records _ 

j. Me<lical television , 

k. Medical radio ^ ™ 

1. I.ecfures, panels and .sympos'ia sponsored by: 

1. I-ocal hospital . 

2. Local medical society — 

3. Medical schools ^ 

4. State medical association 

5. National medical organization 

m. Correspondence courses * v 

n. Other (specify) 



□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 



□ 
□ 
□ 
□ 
□ 
□ 
□ 



□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 



IS IT 
USED 

(I) (2) 
YES NO 



□ □ 

□ □ 

□□ 
□□ 

□ □ 



IS IT 
NEEDED 



(1) 
YES 



(2) 
NO 



□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 
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(79) 



END CARD 6 



30. What do you feel are the thr«c greatest needs which if met would 
enable you to provide better care for patients with heart disease, cancer 
• and stroke: : 



PLEASE ADD. ANY COMMENTS YOU HAVE PERTAINING TO THIS 
QUESTIONNAIRE.- (SPECIFIC QUESTIONS, ETC.) 



3.15 



WYOMING ADVISORY COMMITTEE 



AMHUItABBEr 

RobbitAibebts, M*D* 
Cbeyenne 

Hkuuck J* Aldrich, 
Sheridan 

MebusAiusn 
Cheyenne 

DdHALD L. Becksr, M.D. 
Casper . 

Cody 

W. Andbew Buntek, Jr. 
' Cheyenne 

James Cabu 
Casper 

Ray. K. Chrisiensen, M,D, 
Powell 

WiLUAX G. Erickson, M.D* 
Lander 

Howard F. Esmay 
Gillette 



R, L. FeRi^au, M.D. 
Riverton 

Robert M. Fowler, M.D. 
Casper 

Benjamin Gitlitz, M.D. 
Thennopolis 

John B. GRASfucH, M J>. 
Cheyenne 

Howard P. Greaves, M,D. 
Rock Springs 

» Laurence W, Greene, Jr., M,D. 
Laianiie 

Bernard Horton 
Ch^enne 

G, D, HuBiPHREY, Ph. D. 
Laramie 

R J, Kane,L\D.S. 
Sheridan 

Joe J* Major 
Casper 

" Mrs. Katherine Meloney 
Basin 



H* R Nagbl 
Casper 

William Nichols 
Cheyenne 

Roy Peck 
Cheyenne 

WiLUAM V. PRYICH, M.D. 

Rock Sprinp 

Dorothy Putnam, R^. 
Casper - 

Walter C. Reusser, Ph.D. 
Larainie 

R. D. RiETH, M.D. 
Thermopolis 

Alan Simpson 

.Cody " 

Margaret E. Smith, M.T. (ASCP) 
. Cheyenne 

R. C. Taylor 
Cheyenne 

Nels a. Vicklund, M.D- 
Thermopolis 



REGIONAL ADVISORY COMMITTEE 



Akthur Abbby 

ClMycBiie; Wyominf 

W. W. BiNSOK 
Boiie, IdAho 

HAiar F. Bisxl, M.D. 
RochcsUr, MinoMota 

C. HCTiON Castlk. M J>. 
Salt Lake City, Utah 

WnXUM A. COlDOCOtlT 
GrMt Faik, Montana 

Mbbuk K. DuVal» M.D. 
TaeMB, Ariaona 

C. WaUT ZtaoM, M.D. 
Dww, Colorado 

.Majuois J. Elmcmuk, Ed.D. 
Bno, Nrrada 



Regikald H. Frrz, M.D. 
Albuquerque, New Mexico 

FAXJh J. Gans, M.D. 
Lewtstors, Montana 

Joseph M. George. M.D. 
Vesas, Nevada 

Howard P. Greaves, M.D. 
Rock Sprinss, Wyoming 

M. Roberts Grover, ^r., M.D. 
Portland, Oregon 

T. H. Harwood, M.D. 
Grand Forks, North DakoU 

JoeSPB M. HOLTBAUS, M.D. 
Omaha, Nebraska 

Robert D. Howe 
Billings, Montana 



George D. HtncraREY, Ph. D. 
I^ramie, Wyoming 

George W. Knabe, Jr., M.D. 
Vermillion, South Dakota 

Richard Licata, Ph.D. 
Reno, Nevada 

DONAt R. S^arkvan, M.D. 
Seattle, Washington 

W* Albert Suluvak, Jr., M.D. 
Minneapolis, Minnesota 

Charles A. Terhune,.M.D. 
Burley, Idaho 

Paul D. Ward 
San Francisco, California 

Raymond L. White, M.D. 
Boise, Idaho 



MOUNTAIN STATES 

REGIONAL MEDICAL PROGRAMS - REGIONAL OFFICE 

Telephone 208 • 342-5074 
525 West. Jefferson Street 
Boise, Idaho 83702 



Western Interstate Commission for Higher 



IDAHO 



MONTANA 




Education 



NEVADA 



WYOMING 



AlFREO M. FOPWA. M.O. 

■ Dffcctcr 



Dear Doctor: 

Several months ago the Governor appointed an advisory commitiee to 
study the kinds of meciical and health sei-vices provided to, the people of this 
State. The study, officially endorsed by the State iMedical Association, will 
give valuable infomiatibn pertaining to health care needs in the areas of heart 
disease, cancer and stroke. 

As a practitioner knowledgeable about your profession and your* com- 
munity, you are invited to participate in this study by completing the enclosed 
<|uestionnairc and returning it in the self-addressed postage-paid envelope. 

Your responses will help to ascertain present conditions and future needs 
in the prevention, diagnosis and treatment of heart disease, cancer and stroke. 
Individual replies will be kept confidential and used for a summary report, 
a copy of which will be mailed to you. 

The success of the study depends upon the participation of such persons 
yourself. Thank you for your cooperation. 



as 




David L. Roberts, M.D. 
956 Willow Street 
Reno, Nevada 89502 



Hugh C. Follmer, M.D.' 

2300 Rancho Road 

Las Vegas, ^evada 89106 



ERJC 
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<? INSTRUCTIONS 

PLEASE COMPLETE ALL QUESTIONS- . 
IF NOT APPLICABLE, LEAVE QUESTIONS BLANK. 



Western Interstate Commission for Higher Education 

All rights reserved including the right of reproduction 
in whole or in part in any form. 



For permission to use this questionnaire write to:- 

c Mountain States Regional Medical Program 

Western Interstate Commission for Higher Education 
Boulder, Colorado 



THIS QUESTIONNAIRE V/AS PREPARED BY TilE REGIONAL MEDICAL PRO- 
GRAM STATE STAFFS OF IDAHO, MONTANA, NEVADA AND WYOMING. 
NONE OF THE MATERIAL THEREIN IS SUBMITTED BY OR THE RESPONSI- 
BILITY OF THE' PUBLIC HEALTH SERVICE. 7 

© W.I.aH,E. 19M 



(17) 



(18-19) 
(20-21) 
(22) 



(23) 



EEDOOIIO 



REGIONAL MEDICAL PROGRAM 





' SURVEY OF DENTISTS 




DaU Codes 








FORM 4(1) 
CARD 1(2) 
(3-10) 


Name. 






(1M2) 


1. County of residence.,. 




(13-14) ' 


• 2. Age : 


. ... Years 




(15) 


3. Sex: 1. Qj Male 


2. .| 1 Female 




(16) 


4. Marital Status: 







1. [— j Single 

2. Married 



3. Widowed, separated, divorced 

5. Are you presently: 

1. j~j Employed! full-time in your profession 

2. Employed l)art-time in your profession 

3. Employed outside your profession 

4. j I Not employed 

5. Retired 

6. Basic professional preparation: 

1. Graduate of... - . 

2. Years of active practice as a dentist ^. 



Code 



. Year.. 



7. Is your practice: ' 

1. Private 

2, j j Non-private 

8. If you are in non-pnvate practice, please check the box below which best 
describes that practice: ^ 

1. Federal 

2. nj State 

3. County 

4. Q City 

5. Research and/or teaching 

6. rn Other (specify) 

C W.I.CaE. IM7 
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9/ Which best describes your practice? (CHECK ONE ONLY) 
^1. General Dentistry 6. Orthodontics 

2. Pedodontics * " '^^ CD Surgery 

3. Periodontics 8. Oral Pathologj' 

4. 1^ Endodontics 9. Administration 

5. 1^ Prosthodontics 

10. Arrangement of practi<S: 

1. Solo , " 

2. 1^ Group 

. 3. Q Other (specify) , 

11. Have you had active military service as a dentist? 
1. 1^ Yes ■ 2. I [,No 

a. Number of years of active service . .. , ./ 

b. Which best describes your military practice? (CHECK ONE ONLY) 

1. General Dentistry . 6. Orthodontics 

2. Pedodontics 7. Oral Surgery 

3. Periodontics 8; Oral Pathology 

4. Endodontics 9. ^Administration 

5. jj^ Prosthodontics 

12. How many hours per week are you involved in community activities: 

\ .HOURS PER DOEScNOT 

^ COMMUNITY ACTIVITIES WEEK APPLY 

1, Voluntaryvhealth agencies 

(Cancer See, Heart Assoc., etc.^ * Q 

2. Non»professioiial (i.e. school board, 

Chamber of Commerce, etc.) ^ 

13. Do you take both a^ijiedical and dental history on new patients? 
1. Yes 2, pt} No 

14. What is the number of patients you treat in a typical day? 



15. During the past y9kr, approximately liow many patients did you see who you 
knew had heart disttwe?... V a,, 

16. During the past year, approximately how many patients did you see who you 
knew had hypertension? V/ • 

17. In the course of your practice during the past year approximately how many 
^patients did you see exhibiting the fbllowing: 

a . Sign(s) of oral cancer affecting lips, tongue, palate, cheeks 

or floor of mouth. \^ 

b Sign(8) of cancer — head and neck. 

c ^ Sign(s) of cancer in otker areas. 
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(47) 
(48) 
(49) 
(50) 



(51) 
(52) 
(53) 

(54) 
(55) 



(56) 
(57) 
(58) 

(59) 
(60) 

(61) 



(62) 
. (63-64) 

(65) 
(66-67) 



2. Q No 
2. Q No 
2;Q No 
2. Q Nq ■ 



18. As a, means of diagnosis do you : 
a. Perform oral cytology - ■ ^" [~] 

, b. Perform oral biopsy 1. |^ Yes 

c. Refer cases for oral cytology 1. Yes 

d. Refer cases for oral biopsy l- Yes 

19. If you t«fer patients with .suspected oral cancer for di«gnostic tests, please 
indicate (1) t9 whom and (2) where referrals are made: 

1. TO WHOM 

a. Oral Surgeon ' 

■ b.Q:.i.D. 

c. Other (specify)...>. \ 



2. WHERE 

a. Local 

b. Other locality (specify) . 



END CARD 1 



20. If you refer patients with suspected oral cancer for treatment, please indicate 
(1) to whom and (2) w)iere referrals are made." 

1. TO WHONL 

a. [ [ Oral Surgeon 

b. M.D. 

c. Other (specify).-- ^. 

.2. WHERE . ■ ^ 

a. Local ' . 

b. Q Other locality (specify).- ^ — 

21 Do you have hospital privileges? 
L Q Yes 2. [7] No 

22. Since graduation from dental school have you had any special training in: 

a. Diagnosis of oral cancer Q ^ ^' 

Year of most recent training year. 

b. Treatment of oral cancer ^* CU 
Year of most recent tipining year. 

23. Please rate clinical management caitgories a,h,c below in terms of your need 



n 



No 



for more education/information as related to your practice: 



t 


CLINICAL MASAGRMENT 
CATECORIfS 


t. STRONG 
NEED 


2. MODEKATi: 
NEED 


J. NO 
NCKO 


(68) 


a. Heart Conditions 


... □ 


□ 


□ 


(69) 




.... □ 


- □. 


□ 


(70) 






□ 


□ 



4. DOES NOT 
ArPLT TO MY 

pKAcnCe 



4 
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FORM 4(1) 
CARD 2(2) 
DUP (3-12) 



(13-15) 
(16-18) 
(19-21) 

(22-24) 

(25-27) 

(28-3QX 
(31-33) - 



(34-36) 
(37-39) 
(40-42) 
(415-45) 
(46-48) 

(49-51) 
(52-54) 

(55-57) 
(58-60) 
(61-63) 
(64-66) 
(67-69) 
(70-72) 

(73) 
(74) 



END CARD 2 



24. The following are methods of continuing dental education that might be bene- 
ficial in dealing with Heart disease, cancer and stroke. Check in the appropriate 
columns whether or not it is (1) available (2) Used or (3) not available but needed. 



a. Demonstrations (clinics where 
you are student) . . » 

b. Group discussions (seminars and 
' study groups) 

c. Supervised clinical practice 
where you arc student) 



IS rr 

AVAILABLK 
/fl) (2) 
VIS NO 



□ □ 



□ □ 

□ □ 



d. Cont atts w ith colleagues. . . . 

e. Educational films 

f. Dental journals you subscribe to j j 

g. Unsolicited dental literature (e.g. ; 
pharmaceutical company mat- 
erial) 

hr Library materials 

1. From hospitals.. . 

2. From dental schools 

3. From dental societies 

4. From personal library... 

i." Audio tape recordings and re- 
cords 



IS rr 

VSKD 
YES NO 



□ □ 

□ □ 

□ □ 

□ □ 



j. Medical television, 
k. Medical radio 



□ □ □□ 

□ □ □□ 

□ □ □□ 

□ □ □□ 

□ □ □□ 

1. Lectures, panels ^nd symposia sponsored by: 

□ □ □□ 

□ □ □□ 

□ □ □□ 

□ □ □□ 

□ □ □□ 

□ □ □□ 



1. Local hospitals 

2. Lo.^al dental society 

3. Dental schools 

c 

v4. State dental society . .' 

5. National dental organization 

6. Other (specify) . 



IS IT 

NCCDED 
(I) (2> 
YES NO 



□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □. 




□ 

□ .□ 

□ □. 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 



25. Do youJbelorig to a study group? 1. Q Yes 2. Q No 

26. What do you feel are the three greatest needs which if met would enable you to 
provide better dental care for patients with heart disease, cancer and stroke: 

2. . ...... . . .: > 

3. ! . . * 
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PLEASE ADD ANY COMMENTS YOU HAViS PERTAII^INgVo^THIS^ QUESTIONNAIRE. 

(SPECIFIC questions; ^^:tc.) \. 



A 



• \ 



\ 



ERIC 



343 



NEVADA ADVISORY COMMITTEE 



Fred Anderson, M.D. 
Reno 

Ida Armas, R.N. 
Fallon 

Robert Garnet, M.D. 
Reno . 

William Berry, D.D.S. 
•Las Vegas 

Roger Bissett » 
' Reno a 

Harold Boyer, M.D. 
Las Vegas 

W. Glen Bradley, Ph.D. 
Las Vegas 

David Bkandsnkss 
Las Vegas 

William Briare 
.Las Vegas 

Hugh Collett, M.D. 
Elko . 

John Davis, ]NLD. 
Reno 

Edward J. Dehne', M.D. 
Carson City 



Marjorie J. Elmore, Ed. D. 
Reno 

Dean Fletcher, Ph.D* 
Reno ^ 

Morris Gallagher, D.D.S. 
Elko ^ 

Joseph George, ^LD. 
Las Vegas 

Mario GiLpoNg, D.D.S. 
Reno 

Jack S. Harper, M.b. 
Carson City 

Clarence Horton 

Ely . 

Theodore Jacobs. M.D. 
Las Vegas 

Richard Licata, Ph.D. 
Reno 

Dw'iGiiT Marshall 
Las Vegas ^ 

William O'Brien, M.D. 

Reno- - 

Carroll Ogren 
Reno 



R. Borden Reams 
Reno 

G. Wiuj/LM Richards 
Reno i 

Mildred Sebbas, R.N. 
Lovelock 

Jack E. Staggs 
I^s Vegas , . p 

William Tappan, ^LD. 
Reno 

Robert Taylor, M^D. 
Las Vegas / 

^ / . 

P>RyAN TlLBY,/]\LD. , ^ 

East Ely 

Ben Timberlake 
Reno 

I^fRS, LURA TULARSKI 

Reno 

Gabriel Vogliotti. 
Las Vegas 

Thomas S. White, ^LD. 
Boulder City 

Reuben Zucker, I^LD. 
Las V^gas 



REGIONAL ADVISORY COMMITTEE 



Arthur Abbey * 
Cheyenne, Wyoming 

W. W. Benson 
Boi.se,\ Idaho 

Harry P. Bisel, M.D. 
. Rochester, Minnesota 

C. HiLMON Castle* M.D. 
Salt Lake City, Utah 

William A. Cordingley 
Great Falls, Montana 

Merlin K. DuVal, M.D. 
Tucson, Arizona 

C. Wesley Bisele, M.D. 
Denver, Colorado 

Marjorie J. Elmore, Ed.D. 
Reno, Nevada 



Reginald H..Fitz, M.D. 
Albuquerque, New Mexico 

Paul J, Cans, M.D, 
Lcwistown, Montana 

Joseph m. George* M.D. 
Las Vegas, Nevada 

Howard P. Greaves, M.D. 
Rock Springs, Wyoming 

M. UOBBRTS GrOVER, Jr., M.D. 

Portland, Oregon 

T. H. IlARWOOD, M.D. 
Grand'Forks, North Dakota 

Joseph M, Holthaus, M.D. 
Omaha, Nebraska 

Robert D. Howe 
Billings, Montana 



George D. Humphrey, Ph. D. 
Laramie, Wyoming 

Georoe W. Knabe, Jr., M.D. 
Vermillion, South Dakota 

RICHaP.D LlCATAi Ph.D. 
Reno, Nevada 

DONAL R. Sparkman, M.D. 
Seattle, Washington 

W. AlkERT SULMVAN, jR.i M.D. 
Minneapolis, Minnesota 

Chari.es a. Terhunr,.M'.D. 
Hurley, Idaho 

Paul D. Ward 
San Francisco, California 

Raymond L. White, M.D. 
Boise» Idaho . ' 



\ 

1 • 344 ■ 



MOUNTAIN STATES 
. REGIONAL MEDICAL PROGRAMS - REGIONAL OFFICE 

Telephone 208 * 342*5074 
525 West Jefferson Street 
Bofse, Idaho 83702 



'^"^A^^tern Tiire^ Commifesipri'fQr Highe 



IDAHO 



MONTANA 




Education 



NEVADA 



WYOMING * 



AtFREO M. rOPMA, M.D. 
DtfcciCf 



"Dear Health Profc^Monal: ^ . . 

Several months ago the Governor appointed an advisory committee to 
study the kinds of medical and health services provided to the people of this 
State. The study will j:ive valuable information pertaining to health care needs 
in the areas of heart disease, cancer and stroke. 

As a health professional knowledgeable. about your profession and youi^ 
community; you are invited to participate in this study by cpmpleting the 
enclosed questionnaire and returning it in the self-addressed postage-paid 
envelope. , 

Your responses will help to ascertain present conditions and future needs 
in the prevention, diagnosis and. treatment of heart disease, cancer and stroke. 
Individual replies will be kept confidential and used for a summary report, a 
copy of which will be mailed to you. 

The success of the study depends upon the participation of such persons 
as yourself. Thank you for your cooperation. 



Frank L. McPhail, M.D. 
Director, Montana State Study 
Post Office Box 2829 
Gr^^afc Falls, Montana 59401 



ERLC 
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ERIC 



/ 

/ 

INSTRUCTIONS 



PLEASE COMPLETE ALL QUESTIONS. 
IF NOT APPLICABLE, LEAVE QUESTIONS BLANK. 



/ 

/ 

/ 



Western^ Interstate Commission for Higher Education 

All rights ^^rved including the right of reproduction 
^ in whole or in part in any form. 



/ 

For permission. to use this^questionn^ire write to: 



Mountain States Regional Medical Program 

/ - ' 
Western Interstate Commission for Higher Education 



Boulder, Colorado 



THIS QUESTIONNAIRE WAS PREPARED BY THE REGIONAL MEDICAL PRO- 
GRAM STATE STAFFS OF IDAHO, MONTANA, NEVADA AND WYOMING. 
NONE OF THE MATERIAL THEREIN IS SUBMITTED BY OR THE RESPONSI- 
BILITY OF THE PUBLIC HEALTH SERVICE. 

/ © W.I.C.H.E. 1987 



346 



FORM 1(1) 
CARD 1 (2) 
^ (3-10) 



(11-12) 

(13-14) 
(15) 

(16) 



(17) 



(18) 



(19) 



REGIONAL MEDICAL PROGRAM 
SURVEY OF, ADMINISTRATORS 



Name.. 

Address 

1., County of residence.. 



-□ 



Code 



1. 


AMale 


2. L 


_| Female 



3.. Sex; 



4. Marital status: 



Single 

2. i I Married 

3. Widowed, separated, divorced 
5. Are you presently: 

Employed full-time in your profession 
Employed part-time in your profession 
Employed outside your profession 



6. Indicate your highest level of formal education; 
1. 



8 grades or less 
_ Some high school 
High school graduate 
Some college 
1 College graduate 
Graduate school 



7. Highest degree or certificate held: 



1. 




Certificate 


2. 


LI im 


Diploma- 


3. 




Associate degree 


4. 




Baccalaureate degree in profession 


5. 




Baccalaureate degree in other field 


6. 




Masters in profession (hospital administration) 


7. 




Masters in other field 


8. 




Doctorate 


9. 




Other (specify) „ „ 






(Example: military) 



e w.i.aR.E. \Hi 
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(20) 
(21 



(22-23) 
(24-25) 



(26) (27-28) 

(29) (30-31) 

(32) (33-34) 

(35) (36-37) 



(33) 
(39) 
(40) 



(41) 
(42) 
(43) 



(44) 
(45) 
(46) 



S. A re yo u a member of t he American College of Hospital Administrators? 

1- [H Yes 2. n Ko 
9. Are you an administrator of: (CHECK TYPE OF FACILITY) 
1. General hospital 

Psychiatric hospital 
Specialized or chronic disease hospital 
Kursing home or.extended care facility 

Other (specify).!. 1 ..... 



10. Kumber of years as an administrator of a hospital or nursing home.............. 

11. Age of oldest portion of present facility: 

. — ... Years ' \ 

12. Has your facility embarked on a building or remodeling prograrh during the 
past 5 years? - jp YESi SPECIFY YEAR(S) OF 

1- YES 2. KG COMPLETION' 



a. Kew building , 

b. Remodeling , 

c. Kew addition : 

d. Extended care facility. 



13. If yes to any of the above, have these facilities helped >-ou to improve the care * 
of patients with: ^^^^^^ ^^^^ IMPROVE- 

1. YES 2. NO MEN'TS HAVE HELPED 



a. Heart disease. 

b. Cancer 

c Stroke 



14. Do you have definite plans for plant development in the next 2-5 years that 
will help you to improve the care of patients with: ' ■ 

SPECIFY HOW IMPROVE* 
MENTS WILL HELP 



• 1. yEB 2: NO 



a. Heart disease. 

b. Cancer ... 

c. Stroke 



15. Do you have major equipment or services which are: 

i. YES 2. ISrO IF YES, SPECIFY 

a. Not fully utilized... 



b. Utilized beyond capacity 

c. Utilized at capacity 



□ 
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^47) 
US) 

tm 

(52) 
(53) 
(54) 



END CARD 1 



FORM 2 (1) 
CARD 2 (2) 
DUP (3-12) 



(13-15) 

(16-18) 
(19-21) 

(22-24jj 
(25-27) 
(29-30) 
(31-33) 

(34-36) 

(37-39) 

(40^2) 
(43-45) 



I 



16 In caring for patients with heart disease, cancer and stroke, which of the fol- 
' lowing do you consider your facility needs: (CHECK ALL THAT APPLY) 

a. CJ Additional diagnostic equipment 

b. LH Beiier communication between administration and staff 

c. CI] Improved medical record department 

d. Centralized scheduling of sen'ices rendered to patients 

e. CZ] More complete information regarding availability^ of services and pro- 

cedures of the facility 

f. Post :-:raduate training of staff 

g. dJ Improved patient records and charts compiled by physicians 

h. I 1 Other (specify). „ * ... ^ • 

17. The following are methods of continuing education. Please check all those 
which are available -to members of your staff. If not available but needed 
please check. 

PHTSICIAS'S PARAMEDICAL ADMINISTXATIOS ' 

(I) (2) *(l) (2) (1) (2) 

MfH'HODS ATAILABtE NEEOEO AVAILABLE NEEDED ATAtLABLE NEEDED 

a. Short term training i — i i — i i — i i — i i — i i — i 
courses (1-4 weeks) L J LJ LJ LJ • LJ LJ 

b. Workshop (1-3 days)... 

c. Special classes ^on- i — i i — i i — i i — i i — i i — i 
ducted in facility LJ LJ LJ LJ LJ LJ 

d. Educational films. . .... □ □ □ □ □ □ 

e. Educational television . . □ □ □ □ □ □ 

f. Educational radio. . .... □ 

g. Professional journals j — i i — i i — i i — i i — i i — x 
and books." LJ LJ LJ LJ LJ LJ 

instructions. . . □□□□□□ 

i. Conventions and 

□□□□□□ 

j. Case conference... □ □ □ □ □ □ 

k. Other (specify) □ □□□□□ 
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18. Are adequate classroom space and equipment a'v-ailable in your facility for 
continuing education of personnel: 



(46) 
(47) 



(48) (49) 
(50) (51)- 

(52) 
(53) 
(54) 

(55) 



(56) 
(57) 
(58) 
(59) 
(60) 

(61) 



IF NO, SPECIFY NEED 



1. YES 2. NO 

a. Classroom space I I I I 

b. Equipment 



19. Is a person(s) employed full or part-time to conduct continuing education for: 
— — ———— FULL-TIME PART-TIME 

a. Medical staff. . . r7r!irn'Yg-2.-(3-No___J^n Yes 2. Q No 

b. Other professionals. .1. □ Yes 2.n Ko 1. 1 I Yes 2. LJ No 

20. If members of your staff participate in programs of continuing education away 
from home, does your facility: 

a. Pay salaries and expenses while participating 1. Yes 2. |^ No 

2. n No 
2. I I No 



b. Flay only salary while participating 1. Yes 

, ^ — 

c. Pay only expenses while participating. 1. | | Yes 



21. If short term training in the prevention, treatment and rehabilitation of heart, 
cancer and stroke patients was offered at a center outside of your community 
would personnel be permitted to attend if expenses were paid by an outside 
source? 



1. O Yes 2. □ 



No 



22. If you answered no to the above question, please indicate the reasons which 
might prevent your personnel from attending: (CHECK ALL THAT APPLY) 

a. 1^ No one to replace personnel 

b. 1^ Family responsibilities of personnel 

c. 1^ Objections from personnel 

d. I I Not interested in such workshops 

e: CZl Other (specify) 

23. Ii training in the prevention, treatment and rehabilitation of heart, cancer and 
stroke patients was offered in your community would personnel be able to 
attend? 



I. □ Yes 2. □ 



No 
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DaU Code* ^ ^ 



(62) 
.(63) 

(64), 

(65) 

(66) 

(67) 

(68) 

(69) 



(70) 
(71) 
(72) 
(73) 
(74) 
(75) 



EMD CARD 2 



24. If short term training courses were made available to you as an administrator 



in the areas listed below, would.you attend: 



1. YES 



a. Hospital/nursing'home administration. 

b. Personnel management 

c. Business management 

d. Purchasing 

e. Budgeting — 

f. Aledical records 

g. Computer (programming) 

h. Other (specify).- - 

25. Which of the following would enable you and your employees to more fully 
participate in continuing education: (CHECK ALL THAT APPLY) 

a. 
b. 



2. NO 

= 1 



Payment of expenses 
Released time (no loss of salary) 
Relief personnel to substitute 
Programs closer to home 



FORM 1 (1) 
CARD 3 (2) 
DUP (3-12) 



(13) 
(14) 
(15) 
(16) 
(17) 
(18) 
(19) 
(20) 
(21) 

(22) 
(23) 



2^Iore complete information about existing programs 

Other (specify) - 

26 Does your regular medical sUff include the following: (CHECK ONE RE 
SPOKSE FOR EACH SPECIALTY) 

(1) (2) (3) . (4) (5) 



a. Cardiologist 

b. Neurologist 

c. Radiologist : . 

d. Piithologist 

e. Anesthesiologist. 

f. Neurosurgeon 

g. Psychiatrist 

h. Dentist.'. 

i. Rehabilitetion Specialist 
(Physiatrist) 

j. Orthopedist 

k. Urologist 



FULL 
TIME 

Q 



PART 
TIME 



REGULAR OCCASIONAL NOT^ _ 
CONSULTANT CONSULTANT AVAILABLE 



h 



B B. B 



If any of the above specialists are not available, what is done to provide the 
services when needed?. - 
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IHIA Codes 



(24) 

(26) 
(27) 
(28) 



(29) 
(30) 

(31) 



(32) 
(33) 

(34) 



27. ^Yhich of the following problems do you feel require special effort to maintain 
acceptable standards of treatment and. care in your facility: (CHECK ALL 

. THAT APPLY) . ' 

a. 1^ Staffing I'ncluding salaries, recruitment, supervision, trained personnel, 
. etc.) ^ 

b. GIF Facilities 

c. I I Financial resources 4 
-d. I I Community relations 

e. 1^ Other (specify). . '. 

28. Do you consult with physici»ns on your staff concerning: 

(1) (2) (3) (4) 

SOME* 

ALWAYS USUAtXY TIMES NRTBR 

a. Budget policy □ □ □ □ 

b. Coordination of facilities, i/ersonnel i — i i — i f — i .1 — 1 
matters and patient ser\*ices | | | | | | | | 

c. Changes or additions to physical 1 — 1 1 — 1 1 — 1 1 — 1 
plant and equipment | | | | | | | | 

29. Do you consult with members of your professional staff, other than physicians, 
concerning: * 

(1) (2) (3) (4) 

ALWAYS USUALLY TIMES NEVER 

a. Budget policy □ □ □ □ 

b. Coordination of facilities, personnel 1 — 1 1 — 1 1 — 1 1 — 1 
matters and patient services | | | | | | | | 

c. Changes or additions to physical 1 — 1 1 — 1 1 — 1 1 — 1 
plant and equipment.*. | | | | | | /I | 



35^ 



(35-36) 
(37-38) 
(39-40) 
(41-42) 
(43-44) 
(45-46) 
(47-48) 

(49-50) 

(51-52) 

(53-54) 
(55-56) 
(57-58) 
(59-60) 
(61-62) 

-(63-64)- 
(65-66) 
(67-68) 
(69-70) 
(71-72) 
(73-74) 



END CARD 3 



FORM 1 (1) 
CARD 4 (2) 
DUP (3rl2) 



(13-14) 

(15-16) 

(17-18) 

(19-20) 

(21-22) 

(23-24) 

(25-26) 

(27-28) • 

(29-30) 

(31-32) 

(33-34) 

(35-36) 
(37-38) 
(39^0) 
(41-42) 
(43-44) 
(45-46) 
(47-48) 
(49-50) 



END CARD 4 



30. The following are types of health care facilities and services. Please check those 
which are available in your facility. If not available indicate whether the addition 
would be justified, 



AVAILABLE 



TVPE or lACiLITY OB SERVICE 

1. Blood bank ^ . 

2. Clinical laboratory' 

3. Pathology laboratory (with pathologist) — 

4. Electrocardiography 

5. Electroencephalography 

6. Pharmacy (with registered pharmacist).-.- . . 

7. Physical therapy department (with 

registered physical therapist) ' 

8. Occupational therapy department (with 

registered occupational therapist) 

9. Speech therapy service (with certified 

therapist) ■ ; . . 

10. Operating room 

11. Post operative recovery rooih 

12. Intensive care unit 

13. Intensive coronary care unit.^. 

14. Outpatient department with permanent 

medical staff. j; -^- _ 

-ISrEhnergency'departmeht^.T^T T 

16. Xray, diagnostic with radiologist *. . . 

17. Xray, diagnostic chest 

18. Xray, diagnostic gastrointestinal 

19. Xray, diagnostic vascular 

20. Xray, therapeutic 



(I) 

YES 

□ 
□ 
□ 
□ 
□ 



D 
□ 
□ 
□ 
□ 



□ □ 

□ □ 



□ 
□ 
□ 

□ 



□ 
□ 
□ 
□ 
□ 



□ □ 



□ 
□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 
□ 





□ 


□ 


□ 


□ 




□ 


□ 


□ 


□ 




□ 


□ 


□ 


□ 




□ 


□ 


□ 


□ 




n 


□ 


□ 


□ 




□ 


□ 


□ 


□ 




□ 


□ 


□- 


□ 




□ 


□ 


□ 


□ 




□ 


□ 


□ 


n 


30. Organized home care/visiting nurse service. 


□ 


□ 


□ 


• □ 


3i. Organized hospital or nursing home 




□ 




□ 


auxiliary /or grey ladies „• 


□ 


□ 




□ 


□ 


□ 


□ 


33. Extended care facilities 


□ 


□ 


□ 


□ 




□ 




□ 


□ 


35. Adequate emergency patient transportation 


□ 


□ 


□ 


□ 


36. Pulmonary function test facilities 


□ 


□ 


□ 


□ 




□ 


□ 


□ 


□ 




. □ 


□ 


□ 


□ 


39. Homes health aides or homemaker service, . 


□ 


□ 


□ 


□ 



ADOmON WOULD 
BB JUSTIFIED 

(I) 
YES 



□ 
□ 
□ 
□ 
□ 
□ 



□ 

□ 
□ 
□ 



□ □ 

□ □ 



□ 
□ 
□ 
□ 
□ 

-□- 
□ 
□ 
□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 
□ 

-□- 

□ 

□ 

□ 

□ 

□ 

□ 



ERIC 
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FORM 1 (1> 
CARD 5 (2) 
RUP (3-12) 



(13) (14-18) 

(19) (20-24) 

(25) (26-30) 

(31) (32-36) 

(37) (3842) 
(43) (44-48) 
J49)J^g:^^ 
(55) (56-60) 
(61) (62-66) 

(67) (68-77) 



END CARD 5 



FORM 1 (1) 
CARD 6 (2) 
DUP (3-12) 



(13) 



(14) 

(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) . 

(22) 



?1/In your itLstitution, how many of the following personnel are employed on a^^ 
fulMime or part-time basis? In addition indicate number of budgeted but un- 
filled positions. (Part-time is considered to be less than 35 hours, per week). 



.DO 
NOT 
HATB 

a. Registered Nurse 

b. Licensed Practical NurSe . . . ^ 

c. Anesthetist (CRNA) Q 

d. Medical Technologist 



NUMBEK 

ruix- 

TIME 



NUMBER BUDOnrED 
PART- BUT UNFILLED 
TIME POSmoNS 



(ASCP); 

e. Laboratory Technician . . 

f. Radiologic Technologist. 
,g^Physical-TherapistT 

h. Pharmacist (registered). 

i. Medical Librarian 

(RRLorART) 

j. Dietician (ADA) 



□ 
□ 
□ 

□ 
□ 

□ 



32. Are you having problems in, filling the budgeted positions listed above? 
lOycs 2. Ono . . 
If yes, please indicate types of problems 



33. What methods does your facility utilize for statistical evaluation of its medical 
records: (CHECK ALL THAT APPLY) 

a. I I Manual cross index 

b. McBee edged punched cards 

c. [~] Machine indexing 

d I I Computer^iffocessing 

e. n Profes^nal Activity Study (PAS) 

f. n Medi|al Audit Program (MAP) 

g. n] Registries (stroke, cancer, etc.) 

h. n None/ 

i. Q Other (specify).. 



254 



(23)^. 

(24) 
•(25) 

(26)- 

(27) 
J28). 

(29) 

(30) 

(31) 



(32) 



(33) 
(34) 



(35) 
(36) 
(37) 
(38) 

(39) 



END CARD 6 



34. In your community what is the quality of the teaching and support provided to 
patients and their families wth the following health problems: 

(1) (2) (3) . (4) 

HKALTB ntOSLKMS EXOCLLENT GOOD 



a. ' Colostomy 

b. Iliostomy.r 

c. Spedal dietary needs. 

d. Amputations. . 

e. Speech defects, -' ^j^- — - 
^frPsualysis < 

g. Bowel and bladder incontinence. 

h. Tracheostomy, ... 

i. Limited phymcal activity 



35. Please check whether the procedures below are satisfactory or nonsatisfactory 
in y6ur community: 

FKOCKDCUS * (1) (2) . 

a. Dissemination of information to the public con« sATurAcroBT sAXttrACTOEi 

ceming the prevention, diagnows, treatment and 
rehabilitation of heart disease, cancer and Stroke. . 

b. Exchange of patient information between health 
agencies, welfare agencies, etc 

c. Exchange of patient information between depart- 
ments in your facility 



□ 
□ 
□ 



.□ 
□ 
□ 



36. Please check whether you feel any of the facilities below are needed to improve 
patient care in your community: 



d. Remodeling of existing facilities. 



1. 




Yes 


2. 




No 


1. 




Yes 


2. 




No 


1. 




Yes 


2. 




No 


1. 




Yes 


2. 




No 



37. What do you feel are the three greatest needs which if met, would enable your 
facility to provide better care for patients with heart disease, cancer and stroke: 



1. 
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MONTANA ADVISORY COMMITTEE 



John S. Anderson, M.D. 
Helena 

Glenn V. Bailey 
Great Falls 

' R. J. Best, M.D. 

Ray 0. Bjork, M.D. 
Helena 

\VlLUA.M A. CORDLN*GI£Y 

Great Falls 

Joseph Crosswhite 
Columbia Falls 

Edna Kakls, R.N. 
Great Falls ' 



M rs^qbeii'lEindut^r^ 
Miles City 

Alfred M. Fulton, M.D. 
Billings 

iUUL J. GaN.s, M.D. 
^Lewistown 



\ 



J. 0. Cap.lington 
Missoula 

The Rev. Jack.son Gilliam 
Great, Falls 

Allan I/.nGoulding, M.D. 
Billings 



Da\.d Gregory. M.D. 
Glasgow 

William A. Groff 
Victor 

-RussEllTlX Hart 
-Billings 

Robert D. Howe 
Billings . 

John Huuly, M.D. 
^ Billings 

David James 
Joplin 

Leon H. Johnson * 
Bozeman 

Gordon Jones 
— Helena 



Caul La:;son, M.D. 
Missoula 

John A. Laynk, M.D. 
Great Falls 

John H. Leutiioi.d 
Molt ^ . 

j0Si:i»U LUCKMAN 

(;re;tt I'alls 
Gi:oi>(;i; f.UND 

CnARLLS-^.MAIIONEY 

Jorinn 




C. G. IMcCarthy, M.D. 
Missoula 

3lAI'TER'Mr'7r:0D ^ * 
Kalispell 

Harriet Milleh 
Helena 

Helen I^Iukpiiy, R.N. 
Fort Harrison 

James L. Patterson, Jr., M.D. 
Butte- 

Ronald Pl'rdmam 
Havre 

RiniARDC. RiPTEi;, D.D.S. 
Hozenian 

Gi:oRc;i: A. Sk.xton, M.D. 
(IroaL j'alls 

Sisn;R Lko Catherine ' 
I5uttc 

Maky K. Soulks, M.D. 
Helena 

A. L. Vadiielm, M.D. 
iSozcnian 

Laura Walker, Ph.D. 
Hoxeman • . 



M. D. Winter, Jr., M.D. 
Miles City 



KKGioyXL ADVisofn* (:o.M>fnTKr-: 



Arthur.Ab»ky- 



\ 



Cheyenne, Wyominj; 

W, W. Benson 
Boise, Idaho 

Harry F. BisEL, M.D. 
Rochester, Minnecota© , 

C. HiiuMO.N Castle, M.D. ^ 
Salt Lake City, Utah \ 

William a. Cording ley 
Great Kalis, Montana 

Merlin K. DuVal, M.D. 
Tucson, Arizona 

C. Weslev Eisele, M.D. 
Denver, Colorado 

Marjorie J. Elmore, Ed.D. 
Reno, Nevada 



ilr.Gi.s'ALD H. KiTz, :.!.!). 
Alhuqi;(»rquf. Nfw .M<>xiio 

^ Pau,.L Cans. .M.n. ^ 
I/owistown, Montana 

Josnni M. GnoiiGK, M.D. 
* La*; V<<i<a*<, N%»V!tda 

IIowAiU) p. Gukavbs, M.D. 
Rock Sprinijs, Wyoming ^ 

M. UoUF-RTS Gkovrr» Jr., M.D. 
Portland, Oregon * 

T. H. II ar wood. M.D. 

Grand Porks, North Dakota 

JO.SKrif M. IlfOLTHAUS, M.D. 
Omaha, Nchraska 

RoRERT D. Howe I 
Biltings, Montana 



Cr.OKCB D. Humphrey, Ph. D. 
Laramie, Wyoming 

George W. Knadb, Jr., M,D. 
Vermillion, South Dakota 

RiCHARD.LlCATA, Ph.D. 

Uono, Nevada 

DONAL U. SFARKMAN, M.D. 
. Seattle, Washinf^ton 

W. Albert Sullivan, JR„ M.D. 
Minneapolis, Minnesota 

Chari.es a. Terhune, M.D. 
Burley, Idaho 

PaulD, Ward 
San Francisco, California 

Raymond L. White, M.D. 
, Boise, Idaho 
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MOUNTAIN STATES 

(REGIONAL MEDICAL PRO.GRAMS • REGIONAL OFFICE 

Teiephone 208 ■■» 342^666 

525 West Jefferson Street ' \ 

Boise, Idaho 83702 ' • . - • 



Western Interstate Commis^iafi for Higher 



IDAHO • MONTANA 




Ediicalion 



NEVADA • WYOMING 



AlFREO M. POPMA. M.O. 
Oitcctor 



Dear Ilenllh "Professional: ■ - 

■ Sev6i:il montlis a^o tho GovenibV ai>;)oiiite(l an advisory comniitU»e 
to study the kinds of medical and health services provided to the people 
of this State. The study will ^i^e valuable uiformation pertaining to^ 
health care needs in the areas of heart disease, tancer and strok'e. 

As a healtli professional knowledgeable about your profession and "" 
your community^ you are invited to participate in this study by complet-^ 
ing the enclosed questionnaire .and returninjc it in the self-addressed • 
postage-paid envelope. ^ „ 

Your responf^es will help to ascertain p'resent conditions and future ^ 
needs in the prevention, diajjuosfs and treatment of heart disease, cancer . 
and strqke. "individual replies will be kept confidential and used for a 
summary rop t» a copy of which will be mailed to you. 

The success of the .study depends upon the participation of such 
persons as yourself. Thank you for your cooperation. 




DAVID L. ROBERTS, M.D. 
95G' Willow, Street 
Rero» Nevada 89502 



^^^^ 

HUGH C. FOLLMER, M.D. 

2300 Rancho Road 

Las Vegas, Nevada 89106 
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INSTRUCTIONS 



■ PLEASE COMPLETE ALL QUESTIONS. 
IF NOT APPLICABLE, LEAVE QUESTIONS BLANK. 



Western Interstate Commission for Higher Education 

All rights res<,rved including the right of reproduction 
in whole or in part in any form. 



For^permission to,use this, questionnaire write' to: 

Mountain States Regional Medical Program 
Western Interstate Commission for Higher Education 
Boulder, Colorado 



THIS QUESTIONNAIRE WAS PREPARED BY THE REGIONAL MEDICAL PRO- 
GRAM STATE STAFFS OF IDAHO, MONTANA, NEVADA AND WYOMING. 
NONE OF THE MATERIAL THEREIN IS SUBMITTED BY OR THE RESPONSI- 
BILITY OF THE PUBLIC HEALTH SERVICE, 

© W.I.C.H.E. 1967 



FOJRM 5(1) 
CARD. 1(2) 
. (3-10) 



(11-12) 
(13-14) 
(16) 

(16) 



(17) 



(1849) 
(20) (21-22) 



(23) (24-25) 



REGIONAL MEDICAL PROGRAM 
SURVEY OK REGISTERED NURSES 



Name_ 



Address. 




1. .County of residence 

2. Age Years 

3. Sex: 1..Q] Male ' 

2. Female 

4. Marital status: 

-i: Q Single 

2. Married 

3. Widowed, separated, divorced 

5. Are you presently : 

1. I I Employed full-time in your profession 

2. Employed part-time in your profession " 

3. Employed outside your profession 

4. .Not employed 

5. Retired 

6. Years of active practice as a registered nurse. 

7. Basic nursing education: 

TYPE 

1. Diploma 

2. Ajfeociate Arts Degree 

3. Baccalaureate Degree 

4. Masters 

8. If you have a degree, check highest degree heid: 



•1. 
2. 
3. 
4. 
5. 
6. 



TYPE 

Baccalaureate in nursing 
Baccalaureate in other field 
Masters in nursing 
Masters in other field 
Doctorate in nursing 
Doctorate in other field 



^W.I.C.II.E 19«7 
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9. To which of tlie following mii-siiiK orKanixations (h) you belong? 
1. [Ji A.N.A. 2. Q N.L.N. • 3. Q Neither 

10. How nmny hours, per week are you involved in conimunity activities? 

HOUKS DOKS NOT 
COMMI'N'ITY ACTIVITIKS I'KU WKKK AVVUY 

1. VoUuUary healtli jiKeucies (Cancei- .Society. | j 



Heart Association, etc.) 

'on-professional (i. 
of Coninieixe, etc.) 



2. Non-professi(nial (i.e. school board. Chamber ' j | 



11. Please check the number of interruptions (of 3 months or nioi-e) in 
your professional career and the appropriate reasons for the inter- 
ruptions: 

1. I I No interruptions 

2. Number of interruptions 

3. Reasons for the interruptions (CHECK ALL THAT APPLY) 

a. I I Continue education 

b. Family responsibility (pregnancies, summer vacat*n, etc.) 

c. Spouse objected 

d. Salaries not adeciuate 

e. I I Unsatisfactory working conditions 

f. 1^ Unsatisfactory arranf,'enient of houi-s 
^' I I profession 

h. I I Spouse transferred 

i. Other — (specify) 

12. Would you encourajje a per.son to become a remastered nurse? 

1. []] Yes 

2. Q No 

13. If the answer is no, check the main reason from the list below: 

1. I I Low. prof CSS !0>ia! :>tatus 

2. Low salary 

3. Working hours 

4. 1^ Other — (specify) 
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M. From the t'ollowin^ list, clieck the three most important factors that 
would encoiirajre persons to enter your profession: 

1. I I Kliniinalion of ajje limits 

2. I I OpiM>rtiniity for advancement 

;5. I I lietter informed hijrii ><chool connselors 

'\. I I More active recruitment in hi^h scliool 

f). Field trips to health facilities for interested students 

(i. I [ More publicity about the profession 

7. I [ Hetler salaries 

8. I [ Better frinije benefits 

9. I I Finaucini assistance for applicants 

0. Other (specify) : , 

15. How many reikis tered nnrses.do yon knowjn yonr community who 
are not workhijc in their profession as the present time ?_ 



number 

-IF VOU AUK PKKSENTLV EMPLOYED AS A REGISTERED NURSE 
PLEASE COMPLPVrK THE QUESTIOKS THAT FOLLOW. 

*1F YOUR ARE NOT EMPLOYED AS A REGISTERED NURSE OR 
ARE INACTIVE IN NURSING, OMIT THE QUESTIONS THAT FOL- 
LOW AND. TURN TO THE l^AST PAGE OF THE QUESTIONNAIRE. 

IG, Which of the followinK be.-^t describes your reason for working: 
(CHF.CK MAIN REASON ONLY) 

L Self-support 

2. I I Sole .support of family 

3. I I Supplement family income 

4. I I Provide children with collet^e education 

5. I [ A desire to obtain some of the luxuries of life ,^ 

6. I [ The need to pay off some unexpected bills 

7. Other (specify) 

17, Are you employed by a: 

L I I Private institution (doctor's office, proprietary or religious 
— hospiUd, nursing home, etc.) 

2. I I Public institution (federal, state, county or community hos- 
' — ' pital, etc.) ^ - , 

18. If you are employed in a public institution please check tlie appropriate 
box below: 

1. Q Federal 

2. Q State 

3. Q County 

4. City/Commimity 

5. I I Re.searcli and/or teachui^ 

6. Other (specify) — . . 
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19. The following list covers the m«ajor areas for nursing practice. Please 
check the category which best describes your usual nursing practice 
and the category* which best describes your current nursing practice. 
(CHECK ONE ONLY FOR EACH COLUMN) 



N'URSIN'G PRACTICE 

1. General practice (all clinical areas) ... 

2. Pediatric nurse . 

3. Orthopedic nurse 

4. OB-GYN nurse 

5. Newborn nursery 

6. Psychiatric nursing 

7. Operating room nursing 

8. Geriatric nursing 



USCAL CURRENT 
NURSING- NURSING 
PRACTICE PRACTICE 



9. Medical surgical nursing 

10. Nursing administration/supervision 

11. Nursing education 

12. Inservice education 

13. Anesthesia 



. □ 

. C 

■ c 

■ c 

■ □ 

■ c 

■ c 

■ c 

■--C 

• E 

■ C 

- C 

• □ 

- C 

■ □ 

■ C 

• c 

■ c 

- □ 

- c 

- □ 

20. Location of your present position: (CHECK ONE ONLY) 

1. General hospital 

2. Psychiatric hospital 

3. I I Specialized or chronic disease hospital 

4. 1^ Nursing home/e.xtended care facility 

5. [ I Doctor's or dentist's office - 

6. 1^ Public health agency 

7. |~] School (public) 

8. 1^ Industry 

9. 1^ Home of patient 
To. 1^ School of nursing 

11. 1^ Other (specify)^ 



14. Inhalation therapy . 

15. Recovery room 

16. Intensive care unit 

17. Intensive coronary care unit 

18. Public health nurse 

19. School nursing ^. 

20. Industrial nursing 

21. Consultation 



-22. Other (specify). 



D4U Co4t* 



Na ture of position now held: 

1. Administrator or Assistant Administrator 

2. Supervisor or Assistant Supervisor 

3. General duty or staff 

4. Instructor or other faculty title 

5. * Private practice 

6. Consultant 

7. Other (specify) 



END CARD 1 



22. 



In your current practice do yon take care of patients with the follow- 
ing conditions: (CHECK ALL THAT APPLY) 
CLINICAL CONDITION l YES 2. NO 

a. Do not work in clinical areas ' 

b. Congestive heart failure 

c. Cardiac arp'thmias 



d. Hypertensive cardio vascular disease 

e. Myocardial infarction — — — 

f. Rheumatic heart disease 

g. Rheumatic fever — 

h. Congenital heart defect 



I Cerebral vascular accident 

j. Peripheral vascular disease . — 

k. Stroke rehabilitation — 

I. Cancer of gastro-intestinal tract 

m. Cancer of genito-urinary tract 

n. Cancer of skin 



0. Cancer of resjiiratory tract 

p. Cancer of centra! nervous system — 
q. Cancer of oral cavity, head and neck . 

r. Cancer of breast 

s. Lymphoma and leukemia 

t. Other — (specify) 



□ 
□ 



23. 



In the clinical area where you are currently employed have you; ' 

a. No additional preparation beyond R.N.^education 1. □ Yes 2. □ No 

b. Received additional formal education in clinical area L □ Yes 2. □ No 

c. Received additional on-the-job preparation ^ l.QYes 2. QNo 
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FORM 5(1) 
CARD 2(2) 
DUP (3-12) 



(13) 
(14) 
(15) 
(16) 
(17) 
(18) 
(19) 
(20) 
(21) 
(22) 
(23) 
(24) 
(25) 
(26) 
(27) 
(28) 
(29) 
(30) 
(31) 



(32-34) 

(35-37) 
(38-40) 

(41-43) 
(44-46) 
(47-49) 
(50-52) 
(53-55) 
(56^58) 

(59-61) 
(62-64) 



24. Do you feci you need help in keeping: abreast of chauK^s in the nursing 
care of patients suffering from the clinical conditions listed below: 

(PLEASE CHECK DEGREE OE KEED) 

(1) (2) (3) 

CLINICAL CONDITION '^J^^XG MonKHATK ^KO^ 

a. Congestive heart faihire □ □ □ 

b. Cardiac arr>-thmia.s ... ^ 

□ □ □ 

c. Hypertensive cardio vascular disease 

□ □ □ 

d. Myocardial infarction 

□ □ □ 

e. Rheumatic heart disease | | 

f. Rheumatic fever ..^ | | 

g. Congenital heart defect | | 

h. Cerebral vascular accident 

i. Peripheral vascular disease | | | | | 

j. Stroke rehabilitation | | | | | | ' 

k. Cancer of gastro-intestinal tract 

1. Cancer of genito-urinary tract 

m. Cancer of skin * 

n. Cancer of respiratory tract ™. |^ J | | | 

0. Cancer of central nervous system 

p. Cancer of oral cavity, liead and neck |^ |^ |^ 

q. Cancer of breast „ p~| 

r. Lymphoma and leukemia | | | | | | 

s. Other (specify) ^ |^ | | | | 

25. The following are methods of continuing education that might be 
beneficial to you in dealing with heart disease, cancer and stroke. 
Check in the appropriate columns whether or not it is (1) available 
(2) used or (3) not available but needed. 

IS IT IS IT IS IT 

AVAILABLK USKD XKKDKI) 

METHOD (, J (1 ) (2) (1) (2) 

YKS NO YKS NO YKS NO 

a. Short term training courses 

(1-4 weeks) □ □ □ □ □ □ 

b. Workshops (1-3 days) .... □ □ □ □ □ □ 

c. Special classes conducted at 

place of employment . . □ □ H H D □ 

d. Educational films LI □ □ □ U fl 

e. Educational television □ D LI H □ D 

f. Educational radio □ D [1 □ □ CI 

g. Professional journals and books □ f] LI] □ ij □ 

h. Prpijrammed instruction . 

1. Conventions/meetings of national- 

state-local nurses association . □□□□□□ 

j. WCHEN courses , □ □ □ □ H □ 

k. Other {[specify) □ fl d □ □ □ 



ERLC 



(65) 
(6G) 



(67) 
(68) 
(69) 
(70) 

(71) 



tj72) 

(7:i) 

(7-1) 

(75) 



KND CAUl> 2 



FORM 5(1) 
CARD ;U2) 
DUP (;?-!2) 



(K5) 
(M) 
(15) 
(16) 
(17) 

(18) 
(10) 



26. If sliort term training' in the pi'eveniion» treatment and rehabilitation 
of heart, cancer and stroke i)atients \va.s offered to you at a center 
out.sjde your community would you attend? 

a. At own exj)ense I. | | Yes 2. |^ No 

b. EM)enses ])aid 1. [j] Yes 2. Q No 

27. If you checked ho to part (b) of above quest ion » please indicate the 
. reasons which wonld prevent yon from attending: 

a. j I Xo one to r-*place me at work j 

b. [ I Family respi-nsibility 

c. I I Not inteie.-'ied in such workshops 

d. I I Otiscr (.specify) _ 

2S. If additional training for either the prevention/ treatment or rehabili- 
tation of h^'art. cancer and stroke patients was offered in your com- 
munity, would you attend? 



I. 



Xo 



29. If vour answer is yes. where would your interest be? 



HKART DISKASE CANXER STROKE 



a. Prevention 

b. Treatment 
Uohabilitation 



□ □ 

□ □ 

□ □ 

30. If vou answereil ves to the above question, how often would you be 
willinjr to attend? (CHECK ON'K ONLY) 

1. I I Once a month 

2. I I Every six months 
:i. I I Once a year 

\. Q Other (specify) 



31. To what defrree would the following enable you to more fully partici- 
pate in continuinir education: (PLEASE CHECK ALL THAT APPLY) 



(1) (2) (3) (4) 
GRKAT SOME MTTLE NO 
HELP HELP HELP HELP 



a. Payment of exj)enses 

I;, Released time (no loss of salary) 

c. Relief to substitute in my ;ibsence 

d. Pro^Tams closer to home 

e. ^lore conjplete information about 

existinjr pro^^-ams 

f. Karlier notification of courses 

j:. Other (specify) 



□ 
□ 
□ 
□ 

□ 
□ 
□ 



□ 
□ 
□ 
□ 

□ 
□ 
□ 



□ 
□ 
□ 



□ 
□ 
□ 
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(20-21) 
(22-2.'J) 
•(24-25) 
(20-27) 
(28-29) 
(:J0-:M) 
(32-33) 

(:^:J-35) 

(3(>-37) 

(38-39) 

(.10-41) 
(12-13) 
(44-15) 
(46-47) 

(48-49) 
(50.51) 
(52-53) 
(r>4-5.''>) 
(5/>.57) 
(58-59) 

(00-61) 
(02-63) 
(64-65) 
(66.()7) 
(68-69) 
(70-71) 
(72-73) 
(74-75) 
(70-77) 
(78-79) 



KNU CARD 3 



FOKM 5(1)' 
CARD 4(2) 
DUP (3-12) 

(13-14) 

(15-16) 
(17-18) 
(19-20) 
(21-22) 

(23-24) 
(25-26) 
(27-28) 
(29-30) 



32. The following are typos of hcaltli care facilities aiul services. Would 
yon please indieale whether or not the institution where you practice 
has these available. If not available indicate whether the addition 
wonld be justified. 



TYPE OF FACILITY OU SERVICE 



.1. Blood bynk ^ 

2. Clinical laboratory 

3. Patholojjy laboratory (with pathologist) 

4. * Electrocardiography 
Fllectroencephalojjraphy . .. 
Pharmacy (with registered pharmacist) 
Physical therapy department (with . 

registered physical therapist) 

8. Occupational therapy department (with 
registered occnpationfil therapist) 

9. Speech^ therapy services (with certified 
therapii?t) 

10. Operating room 



6. 
7. 



AVAILAHI.K 
(2) 
NO 

□ 
□ 
□ 

n 
□ 
□ 



(1) 

YKS 

□ 
□ 
□ 
□ 
□ 
□ 

□ 

□ 



□ 
□ 




11. Post operafive'rtvvvery room 


n 


□ 


n 


□ 


12. Intensive care nnit 


□ 


□ 


□ 


□ 


13. Intensive coronary care unit 


□ 




□ 


□ 


14, Outpatient department with permanent 










medical staff , . . ~ 


□ 


n 


□ 


□ 


15. Kmergencv department . . 


□ 


□ 


□ 


a 


10. Xray, diagnostic with radiologist 


□ 


□ 


' 0 


□ 


17. Xray. diagnostic ehe.st 


n 


n 


□ 


□ 


18. Xray. diagnostic gastrointestinal 


n 


□ 


□ 


□ 


19. Xray. diagnostic vascular 


n 


□ 


0 


□ 


20. Xrav, therapeutic 


□ 


•3 


□ 


□ 


21. Xray, mammography 


□ 


□ 


n 


n 


22. Radioactive isotope facilities 


□ 


□ 


n 


□ 


23. Cobalt , . - 


□ 


□ 


n 


t — • 

; 1 


24. Radium therapy 


n 




n 




25. Dental facilities 


□ 


D 


□ 




20. Prematiu'c nursery 


□ 


a 


n 


□ 


27. OIM)elivery room 


n 


□ 


n 


Li 


28. Psychiatric inp:ltient care unit 


n 




ri 


n 


20. Medical social .service department 


□ 




[J 


□ 


30. Organized home care/visiting nurse 










services 


□ 


n 


□ 




31. Organized hospital an.xiliary/ 










or Grey Ladies 


n 


□ 


n 




32. Chapel 




□ 


n 


c 


3:5. K.xte ided care facilities 


n 






. n 


34. N'ur: ing home facilities 


□ 


□ 


□ 


□ 


35. Adc(ijj5^c emergency patient 










trani^rj)orlation 


n 


□ 


rj 


□ 


30. Pulmonary function test facilities 


n 




□ 


□ 


37. Con>ulting dietician (ADA) 


n 


n 


□ 


□ 


38. Inhalation therapy 


n 




□ 


□ 


39. Home health aides or huiiic^r/Kcr service 


n 


!.] 


□ 


□ 



ADDITION WOULD 
HE JUSTIKIKD 

(1) (2) 
YES NO 

□ 
□ 
□ 
□ 
□ 
□ 

□ 
_Q_. 

□ 
□ 



hi your comiminity what is the (juality of the feachinjr and support 
provided to patients :\nd their fannfie.s with the followiufr health 
problems: 



HKAL.TII J'ROi^LKMS 


(t) 

KXCKM.KXT 


(2) 
000 D 


(3) 
FAIR 


(1) 

POOR 


a. ('olo^lonly 


□ 


D 


□ 


□ 


b. Hiostoniy 


□ 


□ 




\z 


I', Special dietary neods 


□ 


□ 


□ 


\z 


<l. Amputations ^ 


□ 


□ 


□ 


\z 


e. Speech det'octs 


□ 


□ 


□ 


\z 


t'. I'aralysis 


□ 


□ 


□ 


\z 


jr. fJowel and bladder incontinence 


□ 


□ 


□ 


c 


f 

h. Tracheostomy 


□ 


□ 


□ 


□ 


i, Linnt<^d physical activity 


□ 


□ 


□ 


□ 



:M. Please check whether the pvocedureH below are satisfactory or non- 
satisfactory in the community 'in which you practice: 

I'ROCKDUUKS SATISKACTOKY NON.SATISKACTORY 

a. Dissemination of information to the public con- 

concerninjr the prevention, <iiaj:nosis, tieatmenl • ^ 

and rehabilitation of heart disease, cancer and 
stroke * 

b. Flxchanjre of patient information between 
health agencies, welfare agencies, etc. 

c. Kxchange of patient information between de- 
partments where you practice * 



n 


□ 


□ . 


□ 


□ 


□ 



35. Please check whether you feel any of the facilities below are needed 
to improve patient cr.r*^ in the community where you practice: 

a. Xew hospital . 1. Q Yes 2. j | No 

b. N'cw extended care/nursinpr home 1. □ Yes 2. QNo 

c. Hoarding or personal- care home 1. Q Yes 2. Q l^o 

d. Kcnuxlelingof existing facilities (specify) 1. Q Yes 2, Q No 



(^17) 
(^8) 
(49) 
(50) 
(51) 
(52) 



(53) 
(5^1) 
(55) 
(56) 
(57) 
(58) 
(59) 
(60) 
(61) 
(62) 
(63) 
(64) 
(65) 



(66) 
(67) 

(68) 
(69) 



END CARD \ 



36, Whicli ol* the following are provided by tho institution where you are 
— omploiix^d— (GHIiU:^^ ™aT APPLY) 

Formal orient a tioiTto^ork situation 

Written job description 

Reffiilarly scheduled in-service education 

Regular evahiation of your work performance 

Written patient care policies 

Nursing' Procedure Manual 



(CHECK 



37. What could be done to improve your working conditions: 
ALL THAT APPLY) 

a. I I Decrease work loa(J 

b. I I More trained personnel * 

c. [ I Better utilization of trained personnel 

d. Qjj More competent supervision 

e. Decrease work hours 

f. ^ [ I Increase salaries 

S. [ I Increase frinjre benefits 

h. [ I Provide more adequate equipment 

i. I I Improve interdepartmental communications 
J. Provide better opportunities for advancement 
k, I j Provide better educational opportunities 

I. |~| Increased recognition for job status 

m. j~| Other (specify) 

38. Does the administration Qf the facility where^you are employed consult 
with a member of the professional nursing staff concerning: 



(1) (2) (3) 

ALWAYS USUALLY .SOMETIMKS 



a. Budget policy 

b. Coordination of facilities^ personnel 

matters and j)atient services 

c. Changes or additions to physical 

phmt and equipment 



□ 
□ 



□ 
□ 
□ 



□ 
□ 
□ 



(•») 

NKVKR 



□ 
□ 
□ 



39. What do you feel are the three greatest need.-: wliich if met would 
enable you to provide better care for patients with heart disease, 
N^ancer and stroke : 

I '. 

3 1 



^(H'KSTIONNAmK VOM KWMSTKItEI) NURSKS WHO ARE 
INACTIVE OR NOT EMPLOYED IN THEIR USUAL 
PiiOFESSION AT THE I'iiESENT TIME 



I. Check one (or more) ,of the reasons listed below which describe why 
you are iiiactive"; I 

a. Professional.iiisillusionment 

b. Passed-VetirenS^Jnt age 

c. Illness 

d. Family responsibility • . * 

e. Employed in field other than my profession 

f. Current salaries in my profession not adequate 
^' I I ^^^^ community * 

EZl ^^^^^^ remain at home 
\ i. Spouse unenthusiastic about my working 
J. Poor hours . 
k. 1^ Distance 

^\ CD (specify)^ 



2. What is the most important reason above fo^your not working as a | . 

li.N. ? Code 

^\ 

3. Wouk you be interested in returning to active practice at some time 
in the future? 

1. Q Yes 2. Q No 

4. If yes, 'hi^ve you any plans for returning to work? 

1. Vull-tinie .(35 hours or more per week) , f 

n ^'"^■^'^^'^^^ (under 35 hours per week) 

5. When do you think you would do this? ~ 

1. 1 1\ the next three months . * 

2. In, the next six months 

3. I I In the next fear 

•I. .More tiian a year from now 



C69 



(65) 
(66) 
(67) 
(68) 
(69) 

(70) 
(71) 
(72) 

(73) 



(74) 



(75-77) . 



END CARD 1 



6. What would you need to enable you to get back to work in ^'our pro- 
fession on a full-time or pai^t-time basis: (CHECK ALL THAT 
APPLY) 

' " ZH ^^^^^^ salaries 

b. ^ More flexible hours 

c. Short-term r^resher course 

d. ^ Orientation at place of employment 

e. I Care for pre-school children (kindergarten, hospital based 
* — ' nurseries, etcJ;) ^ 

f. Care for school children after school hours 

g. Transportation ^ 

h. I I Other (specify), 



7. Of the ones you hgive checked above, which one is the most important 
facfor? 

Code, 



□ 



8. With respect to the most important factor, please check the appro-* 
priate statement below: 

1. 1 I I cim do something to resolve this problem. 

2. With a little effort this problem can be resolved 

3. I I Only by joint efforts of many people can bomething be done 

4. I ■ I There is little or nothing I can do about- it , 



9. How long have you been inactive? 1., 



.Months (or) 2.. 



.Years 



PLEASE AI^D ANY COMMENTS YOU HAVE PERTAINING TO THIS 
QU'^STIONNAIRE. (SPECIFIC QUESTIONS, ETC.) 



J 
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Mountain states 

regional medical programs - regional office 

Telephone 208 • 342-4666 * . 

'525 West Jefferson Street 
Boise, Idaho J3702. ! * 



V\'c*st(M-n Intcrstcitt^)Commission for Higlier 



Education 



II7AH0 • MONTANA 

/' - 



NEVADA V WYOMING 



AIFR£D M. POPMA. M.D. 
Director 



Dear Healtli Professional: ' 

Several nioiitlis ago the Govonior appointed an advisory committee 
to stndy the kinds of medicaKand health services provided to the people 
of this State." The study will prive valuable information pertaining to 
• hejilth care needs in the areas of heart disease, cancer and stroke. 

As a health piofessional knowledgeable ji^^^^ your .prof ession^and, 
your community; you are invited to participate in tliis study by complet- 
ing the enclosed (juestionnaire and returning it in the self-addressed 
. postage-paid envelope. 

Yoiu' responses will help to ascertain present conditions and future 
needs in the prevention, diagnosis and treatment of heart djsease, cancer 
and stroke. Individual replies will be kept confidential and used for a 
. summary report, a copy of which will be mailed to you. 

The .success of the sturly depends upon the participation of such 
persons as yourself. Thank you for your cooperation. 
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ROBERT S. McKEAN, M.D. * 
-Wi^ctor, Idaho ||itc Study 
Suite 1120, Rank of Idaho Buildinf? 
Boise. Idaho 83702 



INSTRUCTIONS 



PLEASE COiMPLETE ALL QUESTIONS, 
IF NOT APPLICABLE, LEAVE QUESTIONS BLANK, 



1 



Western Interstate Commission for! Higher Education 

All rights reserved including the right of reproduction 
in whole or in part in any form. * 



For permission to use this questionnaire' write to: 

I 

Mountain States Regional Medical Program 
• Western Interstate Commission for Hifher Education 
Boulder, Colorado/ 



/ 



THIS QUESTIONNAIRE WAS PREPARED BY THE REGIONAL MEDICAL PRO- 
GRAM STATE STAFFS OF IDAHO, MONTANA, NEVADA AND WYOMING. 
NOME OF THE MATERIAL THEREIN IS SUBMITTED BY OR THE RESPONSI- 
BILITY OF THE PUBLIC HEALTH SERVICE. 



N 



<£> W.I.C.H.B. 1957 
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FORM 2(1) 
CARD 1(2) 



(3-10)' 
(11-12) 
(13-14) 
(15) 

(16) 



(17) 



(18-19) 
(20) 



(21) 



REGIONAL MEDICAL PROGRAM 
SURVEY OF ALLIED PERSONNEL 



Name_ 



Address. 



1. County of residence 

2. Age Years 

3. Sex: 1. Male 

2. rn Female 

4. Marital status: 

1. Single 

2. Married 

3. Widoweu,,separated, divorced 

5. Are you presently: 



1. 




Employed full-time in your profession 


2. 




Employed part-time in your profession 


3. 




Employed outside your profession 


4. 




Not employed 


0. 




Retired 



Years of active practice in you profession,. 

Your profession is: (CHECK ONE ONLY) 
i: Physical Therapist 

2. Licensed Practical Nurse 

3. Xray or Radiologic Technologist 

4. Laboratory Technician 

5. Medical Technologist (A.S.C.P.) 

6. Other (specify) , 



8. Indicate your highest level of formal education: 

1. 8 grades or less (elementary) 

2. Some high school 

3. High school graduate 

4. Some college 

5. College graduate 

6. Graduate school 



□ 



Code 



ERIC 



374 



(22) 



(23-24) 

(25-26) 

ft 

(27)^ 
(28) 



(29) 
(30-31) 

(32) 

(33) 

(34) 

(35) 

(36) 

(37) ^ 

(38) 

(39) 

(40) 



f 1 ■ 

9. Highest degree or certifi^fe held: 

1. Q Certificate 

2. Diploma ^ 

3. 1^ Associate degree 

4. Baccalaureate degree in profession , 

5. Baccalaureate degree in other field * 

6. [ I Masters in profession 

7. Masters in other field 

8. Doctorate 

9. I ' Other (specify) 

' — ^ (example: military) 

10. How many hours per week are you-involved in community activities: 



COMMUNITY ACTIVITIES 
1. Voluntary health agencies (Cancer Society, 
Heart Association, etc,) - 



HOURS DOSS NOT 
PER WEEK APPLY : 



2. Non-professiolial (i.e. school board, Chamber 
of Commerce, etc.) — 



□ 



11. Are you a member of.your state/national professional organization? 
\\ \ Yes 2. I I No Name of organization (s) 



12. Are you in favor of state licensing for your profession? 
1. Yes 2. n No 

13. -Please check the number of interruptions '(of 3 months or more) in 

your professional career and the appropriate reasons for the inter- 
ruptions from the list below: 

1. I I No interruptions 

2 number of interruptions 

3. Reasons for the interruptions (CHECK ALL THAT APPLY) 



a. 




Continue education 


b. 




Family responsibility (pregnancies, etc.)^ 


c. 




Spouse objected 


d. 




Salaries not adequate 


e. 




Unsatisfactory working condition.s 


f. 




Unsatisfactory arrangement of hours 






Changed profession 


h. 




Spouse transferred 


i. 




Ofhpr («pf>rify) 
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(41) 



(42) 



(43) (44) (45) 



(46) 



(47). 1 
(48) 



14. Would you encourage a person to enter yoinS^rofession? 
1. 13] Yes ' 2. IT] xNo 

15. If the answer is no, check the main reason listed below: 

1. I I Low social status 

2. salary 

3. [ I Working hours 

4. Other (specify) \ 



If). From the following list, ^ heck the three most important factors that 
would encourage persons to enter your profession: 

1. 3] Elimination o'age linrjts 

2. [ I Opportunity for advancement 

3. 13] Better informed high school counselors 

4. [ I More active recruitment in high school 

5. j3|*Field trips to health facilities' for interested students 

6. 131 publicity about the profession 

7. 13] Better salaries 

8. p~j Better fringe benefits 

D. j~j Financial assistance for applicants 

0. Other (specify) — 



17. How many person (s) do you know in your profession who live in your 
community who are not working in their profession at the present 
time? (Number) 

**IF YOU ARE PRESENTLY EMPLOYED IN YOUR PROFESSION, 
" PLEASE COMPLETE THE QUESTIONS THAT FOLLOW. 

**IF YOU ARE NOT EMPLOYED-^IN YOUR PROFESSION OR INAC- 
TIVE, OMIT THE QUESTIONS ^TH AT FOLLQW AND TURN TO 
THE LAST PAGE OF THE QUESTIONNAIRE. 

18. Which of the followinjr best (fescribes your reason for working: 
(CHECK MAIN REASOxN ONLY) 

1. 13) Self supporting - 

2. 3] ^^^^ support of family 

3. 3] Supplement family income 

4. 3] Pi*ovi*de children with college education 

5. 3] ^ desire to obtain some of the luxuries of life 

6. 3] ""^^^ ^^'"^ unexpected bills ^ 

7. 3] (^tber (specify)^ 
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19. Are you employed by a: 

1. I~| Private instituti'on (doctor's 

hospital, nursing home, etc.) 

2. I I Public institution (federal, state, county, or cornnumity, etc.) 



office, proprietary or re!ijriou.s 



20. Mf you are employed in a public institution, please check the appropriate 
bo.\ below: 



1. 




Federal 


2. 




State 


a. 




County 


I. 




City/Community 


5. 




Resea»-^h and/or teachinjr 


(). 




Other (specify) 



21. Which best de.scribes your professional practice: 

1. General (all areas) 

2. Specialised (type of specially) 



22. Location of your present po.sition: (CHECK ONE ONLY) 

1. General hospital 

2. 1^ Psychiatric ho.spital 

3. Specialized or chronic disease ho.spital 

4. Nursing hOme/cxtended care facility 

LZ! Doctor's or dentist's office ^ - 

G. Public health aKency- 

.7. [IT School (public) 

8. Industry 

9. Home of patient 

10. Laboratory (non-institutional or proprietary) 

11. 1^ Group practice or clinic 

12. Other (specify) , 

23. Nature of position now held:- 

1. Administrator or .Assistant Administrator 

2. I I Supervisor or Assistant Supt^^'isor 

3. General duty or staff ^ 

4. Instructor or other faculty title 

5. I I Private practice 

6. Consultant 

7. []] Office .staff 

8. Other (specify) 



\ 



(55) 

(5.6) 

(57) 

(58) 

(59) 

(60) 

(61) 

(62) 

(63) 

(64) 

(65) 

(66) 

(07) 

(68) 

j(69)- 

(70) 

(71) 

(72) 

(73) 

(74) 



END CARD 1 



1 



24. h\ vour current practice do you take care of patients 
ing^onditions: (CHECK ALL THAT APPLY) 



CLINICAL CONDITION 

a. Do not work in clinical areas 

b. Congestive heart failure « - 

c. Cardiac arrythmias — 

d. Hypertensive cardio vascular disease 

e. Myocardial infarction 

f. Rheumatic lieart disease 

ff. Rheumatic, fever 

h. Congenital heart defect ^- — 

i. Cerebral vascular accident . 

j. Peripheral vascular disease 

k. Stroke rehabilitation 

I. Cancer of gastro-intestinal tract 

m. Cancer of genito-uriniiry^tract- 

ji^J]ancer'Of'sl<irrnT- , 

o. Cancer of respiratory tract . 

p. Cancer of central nervous system 

q. Cancer of oral cavity, head and neck , 

r. Cancer of breast 

s. Lymphoma and leukemia 

t. Other (specify) 



1. 



with the follow 
YES 2. NO 



□ 
□ 
□ 
□ 
□ 
□ 



□ 
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FORM 2(1) 25. Do you feel you need help in keeping abreast of changes in the care of 
CARD 2(2) patients suffering from the clinical conditions listed below: (PLEASE 

DUP (3-12) CHECK DEGREE OF NEED) ^ 



CLINICAL CONDITION 

a. Congestive heart failure 

b. Cardiac arrythmias 

c. Hypertensive cardio vascular disease 

d. Myocardial infarction 

e. Rj]eum{iti0^ieart disease 

f. Rheumatic fever . 

g. Congenital heart de^*ect . 

h. Cerebral vascular accident , . . ... 

i. Peripheral vascular disease 

j. Stroke rehabilitation -f — — 

k. Cancer of gastro-intestinrJ tract 
I. Cancer of genito-urinary tr\ict 

m. Cancel" of skin 

n. Cancer of respiratory tract 

o. Cancer of central nervous system 

p. Cancer of oral cavity, tiead ami n'eck 

q. Cancer of breast 

r. Lymphoma and leukemia 

s. Other (specify) 



(1) (2) (3) 

STRONG MODKKATK NO 
NEED NKEl) NKKD 

n 



□ 
□ 
□ 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 
•□ 
D 
□. 
□ 
□ 
□ 
□ 
□ 
□ 



□ 
□ 
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(32-31) 

(35-37) 
(38-40) 

(41-13) 
(44-46) 
(47-49) 
(50-52) 
(53-55) 
(50-58) 

(59-Gl) 
(62-64) 



(65) 

m 



(67) 
(68) 
(60) 
(70) 



END CARD 2 



26. The foilo'wTiig are niethocis of contimiiiiK eciucation that miKht be 
. beneficial you in dealing with heart (iisease. cancer and stroke.' 
Check in. the appropriate^coiuiun or not it is (I) avaihible, 

(2) usedj}'i:445>-ntn:^ivluh^^ but needed. 



METHOD 



a. Short-term training courses 
(1-4 weeks) 

b. Workshops (1-3 .days) 

c. Special classes conducted at 
place of employment . 

d. Educational .films 

e. Educational television 

f. Educational radio 

jr. Professional journals and books 

h. Programmed ^instruction 

i. Conventions/nieetiniJS of 
national-stitte-Iocal association 

j. \vCHEX courses 

k. Other j(t^pecify) 



IS IT 
AV.MI.ABI.K 

(1) (2) 
YKS N'O 



□ □ 

□ E 

□ C 

□ □ 

□ □ 



IS IT 
USKI) 

(1) (2) 
YES NO 



□ □ 

□ □ 



IS IT 
NEEDED 

(1) C^) 
hiES NO 



□ □ 

□ □ 



□ □ 

□ □ 

□ □ 



□ □ 

□ □ 



If shori term training' in the prevention, treatment and reliabiiitation 
of heart, cancer and stroke patients: was offered to you at a center 
outside your conimnm'ty would you attend? 



a. At own e.xpense 

b. E.xpenses paid 



1 □ Yes 



es 



□ no 

□ no 



/28. 



If you checked "no to part (b) of above question, please indicate the 
reasons which would prevent you from attending". 



No one to replace me at work 
Family responsibilities 
Not interested in such workshops ' 
Other (specify )_ 
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FORM 2(1) 
CARD 3(2) 
DUP (3-12) 



(13) 



(14)(15)(1G) 
(17)(18)(19) 
(20) (21) (22) 



(23) 



(24) 
(25) 
(26) 
(27) 
(28) 

(29) 



29. Il additional traininjr for either the prevention, treatment or rehabili- 
tation of heart, cancer and stroke patients was offered in your com- 
munity, would you attend? 



1. 



□ 



Yes 



No 



30. If your answer is yes. where would your interest -be? 



a. '" Prevention 

b. Treatment 

c. Rehabilitation 



HKART DISKASK CANCKR STROKK 



□ 
□ 
□ 



□ 
□ 
□ 



31. If you answered yes to th^ above question, how often would you be 
willing to attend? (CHECK ONE ONLY) 



1. 1 [ Once a*month 

2. I I Every six months 

3. I [ Once a year 

4. Q Other (specify) 



32. To what (iejirree would the followiuir enable you T<; niore fully partici- 
pate in continuing education: ' (CHECK ALL THAT APPLY) 



(IHKAT .SO.MK 
UKUV im.v 



(•i) (4) 
lAVn.K \0 



a. 


Payment of expenses 


□ 


□ 


□ 


□ 


b. 


Released time (no lo.ss of .salary) 


n 


□ 


□ 


□ 


c. 


Relief to substitute in my absence 


□ 


□ 


□ 


□ 


d. 


Programs closer to home 


□ 


□ 


□ 


□ 


e. 


More complete information about 












existing programs 


□ 


□ 


□ 


□ 


f. 


Earlier notification of courses 


□ 


□ 


□ 


□ 


jr. 


Other (specify) 


-□ 


□ 


□ 


□ 
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(41) 

(42) 
(43) 



(41) 
(45) 
(40) 
(47) 



• 


HEALTH PROBLEMS 


(1) (2) 
KXCKI.I.ENT GOOD 


(3) U) 
FAIR POOR 


(31) 


a. Colostomy - . « . 


.-□ 


□ 


□ 






(32) 


h. Iliostomy 


■ □ 


□ 


c 






(33) 


c. Special dietary needs - 




□ 


c 






(34) 


d. Amputations ^ 


□ 


□ 


c 






(35) 


e. Speech defects 


• □ • 


□ 


c 






(36) 


f. Paralysis 


□ 


□ 


c 






(37) 


- g. Bow'el and bladder incontinence 


□ 




c 






(38) 


h. Tracheostomy 


• ■□ 




c 






(39) 


i. Limited physical activity 


□ 


□ 


c 






(40)' 


j. Other (specify) 


□ 


□ 


c 







33. In your comnumity. what is the (|uality of tiie teaching and support 
provided to patients and their families with the following health 
probletns : 



34. Please check whether the proccduretHbcIow are .satisfactory or'non 
satisfactory in the community in which you work: 

/ 



<1) (2) , 

SATISFACTORY NON-SATISFACTORY 



PROCEDURES 

a. Dissemination of information to the public con- 
concerning 'he prevention, diagnosis, treatment 
and rehabilitation of heart disease, cancer and 
stroke - - — 

b. Exchange of patient information between 
health agencies, welfare agencies, etc 

c. Exchange of patient information between de- 
partments where you practice 



35. Please check whether you feel any of the improvements below are 
needed to improve patient care in the community where you work: 

1. CI Yes 
1. d Yes 
1. n Yes 



□ 


□ 


□ 


□ 


□ 


□ 



a. New hospital ' . ^ - 
' b. New extended care/nursing home 
e. Hoarding or personal care home 
d. Remodeling^ f existing facilities 
( spec i f y ) 



1. 



□ 



Yes 



2. n No 

2. n No 

2. Q No 

2. n No 



m 

(49) 
(50) 
(51) 
(52) 
(53) 



(55) 
(56) 
(57) 
(58) 
(59) 
(GO) 
(Gl) 
•(G2) 
(G3) 
(G'l) 
(G5) 
(GG) 



(G7) 
(08) 

(G9) 
(70) 



KND CARD :{ 



3G. Which of the followiiiK are provided hy the inst'tution where you are 
employed: (CUKCK AI,I. THAT APPLY) 

a. 2^ Formal orientation to work situation 

b. ^ Written johvdescription 

c. ^ ReKiiliirly scheduled in-service education 

d. RejiHlar evaluation of your work performance 

e. Written patient care policies 

f. I'rocedure Mjuurtd 

37. What could be done to improve youi* working conditions: (CIli^'CK 
ALL THAT APPLY) p 



a. 
b. 
c. 
d. 
e. 
f. 
i?. 
h. 
i. 

j- 
k. 
1. 

m. 



Decrease work load 

More trained personriel 

Better utjh^atioiivof trained personnel 

More competent supervision 

Decrease work hours ^ 

Increase salaries 

Increase fringe benefits 

Provide more ade(|«ate equipment 

Improve interdepartmental communfcatlons' 

Provide better opportunities for advancement 

Provide better educational oppoi-tunities 

Increa.'^d recognition for job status 

Other (specify) ^ * 



'4 



38. Does the administration of tht facility where you are employed con- 
sult with a member of your profession concerning: 



^ .(I) * C^) (3) 
-ALWAYS USUAI.LY SOMKTIMKS 



a. Hudjjet policy 

b. Coordination of facilities, personnel 

matters and patient services 

c. ChanV'es or additions to physical 

plant and equipment 



□ 
□ 



□ 
□ 



□ 
□ 



□. □ 

39. What do you fcol are the three greatest needs which if met would 
enable you to provide l)etter care for patients with heart disease, 
cancer and stroke : * 



(1) 
NKVKH 

□ 
□ 
□ 



3.!_ 



"4 
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FORM 2(1) 
CARD 4(2) 
DUP (3-12) 



(13) 

(14) 

(15) 
'(Hi) 

(17) 
(18)* 

(19) 



i20) 



(21) ' 



(22) 
(23) 

(24) 



(25) 
(20) 
(27) 
(28) 
(29) 
(30) 
(31) 
(32) 
(33) 



KM) CARD 4 



.MEDICAK TECHNOI.OCilSTS (A.S.C.P.) AND 
hAIiORATOUY TECHNMCIANS 



1. Do you have a (|uality control pro^'ram in aninection witt your 
laboratory ? 



1. □ Yes 2. □ 

2. If ye.s is it ade(|uate? 
I *□ Yes 2. □ 



No 



No 



) 



3. Is it within the lab itself? , 
b. Is it (lone with t»ach test? 
If no, state frequency 



1. □ 
1. □ 



Yes 
Yes 



□ No 

□ No 



4. Are you participatinjr in/a national program of unknown saniple 



surveys? 

1. □ Yes 2. D iNo 

If yes, 1. □ On quarterly basis 

2. □ On a, yearly basis 

3. □ Otller (specify) 



5. Type of quality conti-ol your, laboratory participates in: 

1. □ None I r ^ 

2. □ Laborijtory exchange 

3. □ Known-unH»(|wn tests 

4. □ .Other (specify)^ — 



6. Do you /eel the |nb<)ratory whore you work is able to give service 
equal to that in o'thlbr parts of the State? 
1. □ Yes 2. .(D No , ^ 



7. Is your laboratory directed by; 

1. Pathologist ! 

2. □ M.D. I 
. 3. □ Ph.D. 

4. □ Technologist! * 

5. □ Techniciali | 

8. Do you feel that your laboratory Is adequately: 

a. Staffed 1. [j] Yes 2. □ No 

b. Equipped 1. tj] Yes 2. □ No 



9. Nature of position u|)w h'e)d: 



- 1. □ 

2. □ 

3. □ 

^4. n 

5. □ 



Technician 

Medical Tecljnologist. general duty 

A.ssistant hjijboratory Supervisor 

Section Heacl * 

Teaching Siipervi.sor 

Other (specify) 



10 Type of regi^;trati(m 



a. □ None 

b. □ Registered 1 echnician 

c. [J] Medical Ted uologist 

d. □ Histological 

e. □ Microbiology 

f. □ Chemistrr 

g. □ Blood Bank! 

h. □ B.xfoliative ( 

i. □ Nuclear Me( 



now held: (CHKOK AM, THAT APPLY) 



Fechnician 



ig * 
ytology 

ical Technology 



1 



(JUESTIONNAIUK I-OU PERSONS WHO AUFMNACTIVE OK NOT, 
EMPLOYED IN THEIU USUAL PUOrESSION 
AT- THE PRESENT TIME 



1. Check one (or more) oflTit* reustfns li.stod below which descriljos why 
you are inactive: * 

a. Professional (li.siUu.sionment 

b. Passed retirement ajje 

c. Ilhiess 

(1. Fariiily responsibility 
Q. Employed in field other than my pro^is.sion 

f. I I Cnrrent salaries in n»y profession not ade<iuate 

jC. j^J No jobs open in my comnnmity 

h. 1^ i- refer to remain at home 

i. 1^ Spouse unenthusiastie abput my wo'-kinjr 
j. 1^ Poor hours 

k. Distance i 

1. Q Other (specify) 



2. Would yon.be interested in returnimr tt» active * practice at some time 
in the future? 

1. [j Yes 2. Q No 

3. If yes, have you any plans foi- rouirnin^r (o work? 

U Fuli-tinie (ii.'> hour.N or more per wi-fk) 

2. Q Part-tin^' (under Jo hours perjffiEB) ^ 

'1. What would you need to enable \ou to ^'ot back to woik in your pro- 
fession on a full or part-time buM^. 
(CIII'XK AI-L THAT AIM>I-Y) 

a. I I Hotter salaries 

b. More flexible hoUrs 

e* 1^ Short-term refresher course ' 
(1. 1^ Orientation ut place of emp!«>ynient 

e. I I Care for pre>chool children (kinderjrarten, hospital based mir- 

series, etc.) 

f. Care for school children after school hoiMs 
Transportjition 

h. •[7^ Other (spec;fy) 



IDAHO ADVISORY COMMITTEE 



Mrs. Florence L. Abel 
Boise 

W. W. Benson 
Boise 

Robert K. Borron, M.D. 
Nampa 

Mrs. Adrian Burstedt 
Challis 

Lloyd S. Call, M^D. 
Pocatello 

Terrell 0. Carver, M.D. 
Boise 

Eugene B. Chaffee, Ed.D. 
Boise 

Frank W. Crowe, M.D^^ 

Boise- ^ _ ^ , ' 

William E. Davis, Ph.D.. 
Pocatello 

T. H. Eberle 
Boise 



Milford M. Faylor, Jr., D.D.S. 
Nampa 

Reed R, Fife, M.D. 
Idaho Fails 

Edward E. Fisher, M.D. 
Pocatello 

E^. E. GlLBERTSON - 

Boise 

A. B. Halliday, M.D. 
Boise 

Ernest Hartung, Ph. D. 
Moscow 

WiLUS L. Hubler, M.D. 
Caldwell 

A. Curtis Joi4es, Jr., M.D. 
Boise 

Wallace H. Pierce, M.D. 
-Lewiston '"^ 

Earl A. Rose, Jr. 
Boise 



MARJORIE E. SCHLOftERBECK, R.N. 

Boise 

Sister M. Peter James 
Boise 

DoRoraY Smylie, R.N. 
Boise 

Robert E. Staley, M.D. 
Kellogg 

Lyle ,L. Stanford, Ph;D. * 
Caldwell 

ASAEL Tall, M.D. 
Rigby 

Raymond -L. Tate 
Pocatello 

Charles A. Terhune. M.D. 
Burley. 

George W. Warner; M^. 
Twin Falls 

Raymond L. White,, M.D. 
Boise 



REGIONAL ADVISORY COMMITTEE 



AitTHUR Abbey 
Cheyenne, Wyoming 

W. W. Benson 
Boise, Idaho 

Harry F. Bisel, m.D. 
Rochester, Minnesota 

C. Hilhon'Castlb, m.D. 
Salt Lake City» Uuh 

WlLLUM A. CORDINGLSY 

Great Falls, Montana 

MnuJN K. DuVal. m.D. 
Tucson, Arizona 

C. WmsT EiBELB, M.D. 
Denver* Colorado 

Makjoiub'J. EuioRC, Ed.D. 
Reno, Nevada 



RBCmALD H. FlTZ, M.D. 
Albuquerque, New Mexico 

o 

Paul J. Cans, M*D. 
Lewistown, Montana 

Joseph M. George. M.D. 
Las Vegas, Nevada 

Howard P. Greaves, M.D. 
Rock Springs, Wyoming 

M. Roberts Grover, Jr., M.D. 
Portland,. Oregon 

T. H. Harwood, M.D. 
Grand Forks, North Dakota 

Joseph M. Holthaus, M.D. 
''Omaha, Nebraska 

Robert D. Howe 
Billings, Montana 



George D. Humphrey, Ph. D. 
Laramie,- Wyoming 

George W. Knabe, Jr., M.D. 
Vermillion, South Dakota 

Richard LicATA, Ph.D. 
Reno, Nevada 

DONAL R. SfARKMAN, M.D. 

Seattle, Washington 

W. Albert Sullivan, Jr., m.D. 
Minneapolis, Minnesota 

Charles A. Terhune, M.D. 
Burley, Idaho 

Paui. D. Ward 
San Francisco, California 

Raymond L. White, m.D. 
Boise, Idaho 



